MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16868 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ANS? 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a. COUNTY e. STATE b. COUNTY 


Montgomery MARYLAND Mont Co. 
b. CITY OR TOWN (if outside corporate limits; . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside eorporate limits, write RURAL and give neerest town) 


write RURAL and give nearest town) 


. si] S . 
d. NAME OF HOSPITAL & att LEASE jif not in hospitel, wed ey ) 4, STREET ADDRESS. oe i RESIDENCE 
YE 


IN A FARM? 
_ Suburban ee ee | ns 


oe st soGl 
3, NAME OP First Mi = Lest Fi Year 


DECEASED 
Cypser orn Donald 
So 6. COLOR OR RACE|7, MARRIED] NEVER MARRIED [_] 
last birthdsy) | Honthe| Day Hi Min, 
male white wivoweo [] _ivorcro [] "Wea fa By 38 ym. .. *| sot igo ad | im 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


done durjny of working life, even If retire: 
5. P a Self-employed New York U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Benjamin Nelson Gertrude Motzkin 
(ats nonoon rupireenameneen] oo ennNO|Y Wromanr Syosset, N. Ake Brother 
as WITT Navy ___|Gerald Nelson 19 Loretta Dr. 
. CAUSE OF seen TEnier only one eaure per line for fa), (b), end (c).) r , INTERVAL BETWEEN 
ONSET AND DEATH 


PARTI DEATH MSDIATE Caust le)___ LACERATION AND CONTUSIONS, BRAIN, EXTENSIVE 36 hours 


DUE TO 


Conditions, H any, = w_ AUTOMOBILE ACCIDENT 36 hours 


ge 5 may be retained for your files. 
and 2 with the State Depariment’ of 
within 72 hours after death. 


ive Pages 1, 2, and 3 to the funeral director, Page 


ing” in pencil in Item 18. 
‘xaminer’s Office along with form 


geve rise to Immediate cause 

(e), stating the underlying 

enuse lest, ( 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘Ve)) 19. was AUTOPSY 
ERFO! 


RMED? 
YES a no [3] 
200. EXTEI L CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Pert Il of item 18.) bs 
PRIMARY or CONTRIBUTING [) 


CAUSE OF DEATH. Carte ces clin tent ad fant Gnd tical a Gaserd 2008 . 


20c, TIME OF es ‘Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form,» 20f (City or town) County) (iets) 
While Not While <7 fectory, slreel, office bldg., ete.) | 


ot work [_] et work = 1 Near Pet hescla Mount. Nel 
21.°1 certify that | took charge of the remains described above, held an Autopsy (ms Inspection a Inquiry By and in my opinion 
death resulted from: Natural causes o Accident ial Suicide 34 Homicide oO Undetermined manner i] 
O 4 CHIEF MEDICAL EXAMINER [7] 


SIONAT #3 ia DATE SIGNED 
SIGNATURE a) Sart mip, ASSISTANT MEDICAL EXAMINER [_] /2. y, ah ze 
EXAMINER’S L DEPUTY MEDICAL EXAMINER x) ta 

beet SMa) “ Address (Street, city, town, or county) 


Za. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY 228. LOCATION (City, town, or eounty) > {Stete) 
REMOVAL (Specify) 


Burial 2417/65 Cedar Park Cemetery i New Jerse 


23. FUNERAL DIRECTOR ‘. ADDRESS Wa Sti oon D ‘248: REC'D BY REGISTRAR 4 24d, REGISTRAR'S SIGNATURE 


B. Danzansky & Sons 3501 14th St., N. W DEC 21 196 


DUE TO 


MEDICAL CERTIFICATION 


Its designated agent, prior to burial, cremation, or removal, and in an’ 


please execute the certificate, writing the word “pen: 


4 should be forwarded to the Chief Medical E 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permil 
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he, fra 
é should 


in and completely filled in by 
event, within 72 hours after deat! 


ificate be executed within 24 hours after 
e carbon papers. Pages 1 and 


director, page 3 should be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16669 Thoms CERTIFICATE OF DEATH ye : 


2 
1, PLACE OF DEATH 2. USU! SIDENCE eS jécoased lived, If institution: Residence before edmission) 


e. lon ‘ 
SMER a eee TAN R. b. a itee rie Re d 


b aon OR TOWN {if duiside corporate limits, — “HS OF a IN 1b «, CITY OR uals (If qutside me limits, write aN LT g! jenrest own) 
ral RURAL and gi uss =e town} 


BS IVNER SSR diy ¢ Cwervy: CrHtase » 


d. NAME OF a ‘OR INSTITUTION {if not in hospital, 4 streat ed d, STREET ADDRESS ‘e. IS RESIDENCE 


: | Wor =e Ves Nios SR Nae et _T60 Tus AL LE De ves C1 NODS 


3. NAME OF Tar Middle j ee "Month “Day “Year 
DECEASED 


(Type er prin) FAS DVS 8 x ON SearH ba er 1965 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


5. SEX }6. COLOR OR SN 7. MARRIED [_] NEVER MARRIED [] | 8» DATE c BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


m Corte oie es pet ral 35 (9 a pe [eesti Days | Hours Min, 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF py: OR ery nN. ae, {County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most_of workin; life, e if retired) 
SMEG | BL See | ee 


13, FATHER’: ae AEA 14, Es Ss ae NAME z) 


eta we ap Ao Ayre UOLO 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 * ora 
Ai) E4230 


" sp giownl (lfyesgivewarordatesofservice} So7- f8-O2 Ve ers (Revise) Oe es ‘ WFD 


18. CRUSE OF DEATH [ [Enter only one cause per line for (a), , fb), ‘and {e).} “| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSEJ AND DE. 
IMMEDIATE CAUSE (a), 


Conditions, if any, which 
gava rise to immediate cause 
{a), stating the underlying (7 DUE hs 
cause last. Bs: BS 


PART Il. OTHER ee CONDITIONS ae TO CONTRIBUTING TO DEATH IT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTORST 


[ves [] No 


203. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW CURRED. injury in Part | or Part Il of item 1B. 
SC ONT EEO R een ey Beams JOW INJURY OCCURRED. (Entar nature of injury in or Part Il of item 1B.) 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 208. (City er town) (County) {State} 
Hour e.m. While __ Not While factory, street, office bldg., etc.) | 
p.m. 19 at work [_] at work 
21. I certify that {I} (this pital) attended the deceased from/it 19. 5 that (1) (we) last 


saw the deceased alive on..s oe 196. S:, and that death occurred at. on from the causes and on the date stated above. 
22a. SIGNATURE : 22b. DATE 


= 
) ATTENDING STAFF SIGNED 
Qh) : p. | PHYS. DIRECTOR 7 Pays. [} Qo i, '%s 


22c, PHYSICIAN'S 22d. ADDRESS 


NAME O90) Apis. 2) C4 LUPE | /OCLO GA WE Su. Dnie, 75 
pos LEN CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION town or ae {State) 


raed, Aes SSCS (AS en KOO GE ou OOPS (IAD OS, =) 


MEDICAL CERTIFICATION 


24 ez Gleg ray Sa “pied if i ae: m, Fld qi Thy) Tees " obS) 25b,, A Faso 


uted within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate bee 


Page 4 may be retained by the hospital or attending physician. 


d in by the funeral 
rs. Pages 1 and 2 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the b 
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20M 


65 


i ~artY LAND SfATE DEPARTMENT OF HEALTH 

DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND _ 

16670 CERTIFICATE OF DEATH 2UO4 
. PLAC 


4 A eal 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before’ admission) P 


a. STATE d. cota Tenty (OER 


On gy MARYLAND pey lan 
b. CITY OR TOWN (if outside orp ite limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (Ifcutside corporate ilmits, write RURAL and glye nearest tow 


write RURAL and giye nearest, town) 
‘ : \4 dougs phi 16 X 
a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street addryss) || d. STREET ADDRESS @. IS RESIDENCE 
‘ ON A FARM? 
Holy Cross }hoe ital 494 Road ves] nobdl 
3. Laue First Middle Last 4 . TE Month Day Year 
(Type or print) aint okeues URSY l A NoerR DEATH ! g 1945 
5. SEX 6. COLOR QR RACE | 7, maRRiED g] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In. years [ FUNDER J YEAR|IF UNDER 24HRS. 


F WwW WIDOWED [-] DIVORCED [7] 


fast birthday) Month: Hours | Min. 
aly 7 ll 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or foreign country) CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ACen Me, i ue COUNTRY? d 


1 4 
ia E E o : Q Gerenan 
13. FATHER’S NAME oe ) 14. MOTHER’S MAIDEN NAME 
Z Kasan/ 3 s Anas 
15. WAS DECEA‘ JER INU.SSARMED FORCES? CIAL SECURITY NO. “ 2’) Address 
Lee Pace ys : 
Ae 
Fay 


V7. Vgc 
Yarn 


(Yes, no, of unk f yes give war or dates of service) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 “ - INTERVAI 


PART 3 Boh ee METAS TATIT-E C ARE OV 044 2 Call Ree 
La t7 da 5 


/ : D 
VETO 4 
Conditions, If any, which ol Mees hy 2 AMIE Ga CBt6H 
gave rise to Immediate 


cause (a), stating the DUE TO 


underlying cause last. (c) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a) |19. WAS AUTOPSY 
5 re 3 PERFORMED? 
3 NOS ves []_No 
= 2Da. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part If of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF DEAT! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
6 Hour a.m. | While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work “ 


21. | certify that (1) (this hospitalYattended the decpasetf from ow 4 ~ Jes | to De “192 >, that (I)-4e) last 
saw the deceased afive on. g<—, and that death occurred gf-2242M, from the cayses and on the date stéted above. 
22a. SIGNATURB* 


22b. DATE SIGNED’ 
LOE Ba et te HE LY) bbs 
22c. PHYSICIAN'S 22d. ADDRESS sa 
Rate then, 2 a Dy ew 5) Y Gu 


AGE 2 HOE 


Feworit anc | 23b, DATE THEREO 23c. NAME OF CEMETERY OR CREMATO! 23d. LOCATION (Cit, town or county) (State) 


23a. 


REMOVAL (Specify) 


i He NA ONA EMORT A HARK A HURCH A 
24. FUNERAL DIRECTOR “C A re AS ADDRESS + 25a. REC’D BY REGISTRAR | 25b, GISTRAR’S: Sea R 
Parcng's TBRAA BER A \ MEO 3 1065| fm 4 
{j 
NY ot i 


Ov 


A & 


[ ae 


TO HOSPITAL OR ATTEN! 


hours after death. 


are MARYLAND STATE DEPARTMENT OF HEALTH 


we fod 
oy 16674 CERTIFICATE OF DEATH 2UU05 
on } 1, PLAC TH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissjen} 
Pat ad a. COUNTY a, STATE b. COUNTY 
Ze £ MARYLAND 7 
ba b. CITY OR 'N (If outside corpgrate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (lf outside Corporate Iimits, write RURAL and giyefearest town) 
= & g write Ri ‘Land give neares mn) ie pre Z 
3 J A , pe pa / 
= oe 4 / To 
zB gn d. E OF HOSPITALOR INSTITUTION (if not in hospital, give street address) || d. STREET RESS ? e. eae Ge 
eatexts, : . L / 
= ee /o Lg h/ ¥ Fee Vike apna z i atios 
= 3s iS 3. NAME OF First Middle Last 4. DATE Month Day Year 
3 z DECEASED > 4 DE a 
(Type or print) 4 ‘ DEATH Le PD 19 GS 
3 5. SEX 6. COLOR OR RACE | 7, MARRIED EVER MARRIED [-] | & DATE OF BIRTH 8. AGE (in years [FUNDER 1 YEAR [FUNDER 24HRS. 
3 . 4 ay) Months | Da Hours | Min. 
8 EES Prole, WActi., wiDoweD [—] pivoRcED {7} 297-057 Go ys. a 
oe 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR IRTHPLACE (County & State, or foreiyn country) | 12, CITIZEN OF WHAT 
2 3 Su during most of working life, even If retlred) INDUSTRY " a COUNTRY? 
2 gas tha Ve | te Lf. 
B <8 13.” FATHER’S NAME 14. MOTHER’S MAIDEN NAT 
= Pa . . 
ey eee OB Aart — GHC 
o a me (he Rate mire mnie SOCIAL SECURITY NO. | 17. INFORMANT ORIEN SAME 
= =S ino, of unkown! ‘yes pive war or dates of service ‘ 
c= - t — — = 
eee tS Lora Da KTS LELEF tape 7 Lie Elna O NEL 
5 28 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 Preteen er 
= oEbe PART |. DEATH WAS CAUSED BY: / ‘ we / wane Ee 
Zanes EES CAUSED SL: EVA eid ee SL od veeteeL | SC é wis cheek — 
2 one 7 
8 


physician. 


PHYSICIAN: The law re 
by the hospital or attend 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retain 


VR A15 (4) 
15M 4-64 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Yy oh a 

heer DUE TO —— ‘ 2 
Conditions, If any, which () fnke neg ke ao = Cox oe en Prtaxw 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (). 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. ley 

= =~ <>. : 

s yves[] NO [C4 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§§ | OR CONTRIBUTING (j CAUSE OF D 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF WG TOD 20%. (Clty or town) (County) (State) 

a Hour a.m, While -— Not White factory, street, officebldg., etc.) 

= p.m. 19 at work at work 


21. I certify that (1) (this hospital) attended t to pe. 2s, 1965, that (I) (we) last 


saw the deceased alive on_/A“ <~-- | 519 Gs “and that death occurred at/!'22 AM, from the causes and on the date stated above. 
22a. SIGNATURE 22b, DATE SIGNED 


ee, CCPL toy wo, SRE Webonen CSM | /z/2> (6 
22c. ‘PHYSICIAN’S { Z { 22d. ADDRESS Ay 
EO ote Ate la) [Ne es 


S- ~ 
BUR! NAME OF CEMETERY OR CREMATORY 23d. LOCATION Yes or county) 4State) 
V7, VEIL TOM, VE: 


hes 4 25a, REC'D BY REGISTRAR] 25). REGISTRAR’S SIGNATURE 
. 


Et SAMA MEE 25 1985 | fel mrlas Yoga. 
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rr be executed within 


24 hours after death. 
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20M 


ou BALTIMORE, MDs 21208 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pee IE 


16672 CERTIFICATE OF DEATH 20056 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before pray 


he 


a. COUNTY 5 
NSntgonex y || a. STATE b. COUNTY, 


MARYLAND _{{ Mary and jen eae 2 f- 
b. CITY OR TOWN (if outside cor, Prats, limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fown) 
write RURAL and give nearest town: 


. — ‘iver. Shrine Ly. a 
d, NAME OF HOSPITAL 0 OR’ INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS" C “| @. IS RESIDENCE 


ted in by the funeral 


ON A FARM? 


IL 9312 bi anch_1 ‘ yes []_no 
* DECEASED Middie Last 4, DATE Month Day Year 
(ype or rin Leroy Oder Be Le 2 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [9 NEVER MARRIED (| & DATE OF BIRTH 9. AGE ip pas IFUNDER 1 YEAR |IFUNDER 24 HRS. 


ae last Months | Days | Hours | Min. 
Male white wowed [] oworceof}|March 25, 1926 Do.” ye | vf 


oe evan OCCUPATION (Give kind of workdone| 10b. KIND a cus INeS OR 11. BIRTHPLACE (County & State, or foreign comtry) | 12. CITIZEN OF WHAT 


ling OF wi es ven If retired) us Dt COUNTRY? 
OntA0 es Nad , nk 
a 
R hing ® 
Hereys RM Oder 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 1 INFOR} dress 
(Yes, no, or unkown) | (If yes give war or dates of service) Mary y fall Oder 9312 Poey Siawgh. bye 
Yes Wl! IT 299 af 2~5 301 Apt) ___ St toe : 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] cuit ET AND BETWEEN 
PART |. DEATH WAS CAUSED BY: r re ‘ hae 5 nS r 
¥. IMMEDIATE CAUSE (afc. : art e+Herntks 
ZAof DUE 70, ots! € 
Conditions, if any, which gvoronary Thrombosis 11 Years 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUTNOT RELATED TOTHE TERMINAL OISEASECONOITION GIVEN INPART 1(2) | 19. es Eau 


ves FI no fé] 


bon papers. Pages 1 and 2 
, within 72 hours after dea 


pletely 


, cremation, or removal, and in agai 


transit permit. Then please remove 


20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


while Not Whit oa factory, street, office bid, 
at work] at work 


21. | certify that (I) (this hospital) attended the deceased ieee 19.95, to Vecember | 19 65, that (1) (we) last 
saw the deceased alive a am and that death occurred at_5A_M, from the causes and on the date stated above. 


1S ~ ZZ | 22b, DATE SIGNED 
e ATTENDING pa MEO. 

Ze Eo) Z a Lees M.0. PHYS. inzoror C] Pave, CI) 12-226 5 

PHYSICIAN'S | 22d. ADORESS 


22€. 
AM fd ‘ a : 4 
| NAME (Type) 2590 Glenmont Circle, Wheaton, Md. 


SS eres 
23a. BURIAL, CREMATION,| 23b. Pes THEREOF 23c. NAME OF CEMETERY OR pees 23d. LOCATION (City, town or ioe (State) 
ely oe 


24. FUNERAL DIRECTO! i. Cen ne 0B’ wend 25b. REG a SIGNATURE 
2or oe 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to b 


VR AIS (4) Warner &, Pumphrey, Inc. eit caer PR oe BEC 7 1965 Weert 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH UST 
- Figen OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admi ) 
Montgomery izes @. STATE Maryland bd. COSTEY Mp ¢ 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give Reareet Town) 


Bethesda” “Cruraly” 1 day Lothian 4 


d. NAME OF HOSPITAL se INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS : . @. filed) We? 
U. S. Naval Hospital Lot 262 Weysons Trailer Court [yest] nol4 
3. AME! BES First Middle Last 4. ig Month Day Year 

(Type or print) Baby Girl OLSCHEWSKE peatH December eal 1965 


5. SEX 6. GOLOR OR RACE 7. MaRRIEO[-] NEVER MARRIEO[Al| 8 DATE OF BIRTH 3. AGE (in years robo |g RS. 


last eae Months | Days | Hoyrs 
Female Cauc wipoweo [] pivorcep[-] |Dec. 20 1965 ts 
10a. USUAL OCCUPATION (aie, kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign or 12. CITIZEN OF WHAT 
i INOUSTRY COUNTRY? 


during most of working life, even If retired) 
Montgomery Maryland U. S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


yy '"W' OLSCHEWSKE Peggy Lou Holder 
ml Deosemaaa ue, ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT lot a6aeveysons Trailer 


(Yes, no, or unkown) | (If yes ive war or dates of service) Jay my Olschewske Court, Lothian, Ma. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET ANO OEATH 
PART |. DEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (a)__Prematurity 


1 QUE To 
Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONOITIONGIVEN IN PART 1{a) (19. FAS ae. 


YES a no [] 


ve carbon papers. 
y event, within 72 houts ‘af 
~~ 


d, completely filled in by-th 


-transit permit. Then ple 
, cremation, or removal, an 


20a. ACCIDENT WAS UNOERLYING aa 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF TH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 


19 at workL_] at work 
21. | certify that (1) (this hospital) attended the deceased from VEC » that (I) (we) fast 


saw the deceased alive nn_DeC.e 21 19.65 _ and that death occurred Lig, from the causes and on the date stated above, 
220. OATE SIGNEO 
PAD) wo, SE" Bitioroe 1] HAE om| Pec. 22, 1965 
226. PHYSICIAN'S 7 Zag. AQDRESS 
{AME Gr) Ronald F. Swanger | - Naval Hospital, Bethesda, Md. 


23a. BURIAL, ect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


eee Arlington National Cemetery Arlington, Virginia 
24. FUNERAL OIRECTOR 1331 East RiGitt gomery Ave ; AEC 5 » REC’D BY REGISTRAR| 25b. ~7REGISTRAR'S SIGNATURE 


weis [9 Tyson Wheeler Rockville, Md. 1965 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
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director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bur 


B—/ITIAILY- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


se, 
\ y Re 
2 BM iSs76 . cm: CERTIFICATE OF I DEATH Dos 
S 223 ds PEADE: GE DEAIH sa USUAL Ri RESIRERTE (Where deceased fired, 1f institution: Residence before admis 
2 i a b.¢ 
5 275 Montgomery MARYLAND va Feinia Palrfax 
> KK gs b. CITY OR TOWN (If outside gun limits, c. LENCTH OF STAY IN 1b || c, CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
o 3ee write RURAL and give nearest town: 
he ees Bethesda 52 days Oakton ae aie 
@ = 7] g aa d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. RES CE 
s+ 2am is 
“ ©as (|The Clinical Center, Bethesda 14, Md. Route #1, Box 225M ves] nok] 
= 3 55 a MAME OF First Middle Last 4. DATE Month Day —Year 
= teat : 
e i 8 (ype or print) Walter Herman Orrison, Jr. bEATH December 29, 1965 
£2 325 5. SEX 6. COLOR OR RACE | 7, MARRIED [39 NEVER MARRIED [] | B- DATE OF BIRTH 9. ACE is si Tacs TERR TENDER aati 
So ted lonths | Days in. 
8 Bee Male white widoweo[]___bivorceo-}|11 September 1 27 yrs. | | 
ba 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 ‘eas Truck driver School Board Virginia USA 
By = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 3S 
5 ESS Walter Herman Orrison Pearl Burns 
o oe 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 1 OG SECURITY, 5 
= = S (Yes, no, or unkown) | (If yes give war or dates of service) 5 3 coe et ea son The Medical Recolfags 
B Sse No Saba The Clinic ente: ary la: 
= =8 18. CAUSE DF DEATH [Enter only one cause per line for (2), (b), and (c).1 EEL Bea 
2 a 
“* BE PART |. DEATH WAS CAUSED BY... Widespread metastatic melanoma i Year 
= a} y DUE To 
8 Cenditions, If any, which ©) 
Ss gave rise to Immediate 
3. cause (a), stating the DUE TO 
underlying cause last. (©). 
= SORs sme. cause leets 
= PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Hi ieee 
as a a a 2 
ie yes kx} No 1] 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 16.) 
OR CONTRIBUTING (j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 


Hour a.m. While Not While 
19 at work at work 


21. | certify that #0 (this hospital) attended the deci = from. 19 that AF (we) last 
alive onDecember 29,1965 and that death occurred a , from the causes and on the date stated above. 

| 22, DATE SICNED 
mp. PAYS’ 7] Bintotor C) Pays Be]|30 December 1965 
"28. ADDRESS The Clinical Center, National 


2De. PLACE OF INJURY (Home, farm, 


‘2Df. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


| Theodore §. Zimmerman, MD. 


23a, BURIAL, CREMA. Ay JATE THEREOF 'Y OR CREM: TORY 23d. LOPATION (City, m or county) (State) 
REMOVAL {Sceclfy) 1% 1%6 2 i, a “A, 
24, FUNERAL’ DIRECTO ELL PPDRESS oes ie D BY RECISTRAR 23 poo. Neg 
TS PRR hee ee ee 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
20M 1/65 


Items 18-21 Film G37MARYLAMP STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


igs75 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ZU05Y 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2. COUNTY a, STATE, COUNTY 


| 1 
FOR STATE 


MARYLAND 


a ; (; 
ees # z gaa Yu Gr ouecy cor] eres, limits, c, LENGTH OF STAY IN 1b . 7 TOWN (If outside corporete imi 's, White Ri and glve nearest te 
com cy nd gl neares! wn), 
FE 
ae Ve HRS, |SILVER SPRING 
wn of d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) « oF ADDRESS @, 15 RESIDENCE 
Se oe KS ene) AVE. ON A FARN? 
eee gg 75 HOLy Ross ars FFoo Ske ves 0 
SE. %2 3. NAME OF 3 First Middle 4, Month Day — Year 
@ 
Faz éX ype or prin) [APT 6 LAS ay ee PA GEORGE fan CO DBC Y 6/0, 19 6S 
pee 2: 5. SEX a Wee RACE | 7, Pam Ne NEVER MARRIED Ev: OF BIRTH G73. 7A AGE je PORTE HE UNDER 28 iss 
g = ma Hr wipoweD [_] DivorceD [] | 
3 = 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KiND OF BUSINESS OR [8 PLACE (State or foreign [3a 12. CITIZEN OF WHAT 
2 ord during most of working Iife, even If retired) INDUSTRY Vea D, C. is ] 
25m > —— Washington beteul 
Ss. ge baal a 
oS 85 13. FATHER'S NAME 14. OTHER'S MAIDEN NAME 
eas B 
gee 25 SHIN Panageorge Marsha Adler 
=sre ES 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Aco aca (Yes, no, or unkown) | (If yes pive war or dates of service) 
sv = NS N. 
25% 5 one, 9ohn Panageosae £800 2nd Ave, Sd,, 
= oe 3 € 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL” aid. 
oe eck PART |. DEATH WAS CAUSED BY: 5 iB b hs ass! 
2e5 % 5 y + OSV IMMEDIATE CAUSE (e)__lhermal burns (Conflagration) 
#23 88 7/64 eur 
oes ws Conditions, If any, which body are 
3 33 eS & gave rise to Immediate 2 ou 
2 aes cause (a), stating the ( DUE TO 
2e2 SS underlying cause last. (0). 
= underlying.cause Jast. ee 
cd £5 8s & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Was AUTOPSY 
Zor Bs IS — 
sS~ $e 91/8 YES 0 
= w2 gs ~~ | [20a EXTERNAL CAUSE WAS Bed DESCRIBE gdee peal RECURRED, Gt ter, nature oF ney, in Part | or Part 11 of Item F y 
S28 we | PRIMARY [kor CONTRIBUTING () Spi gasoline near open ame 
SERIES & | CAUSE OF DEATH. aBem 
= -= 22 Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20é. PLACE OF eal 20f. (Clty or town) (County) (State) 
nos a & = Hour 9ziic white Not while factory, street, officebldg.,etc.)| | Sort Mont Ma 
#22 e015 21 2:00 sane 10/659 at work] at work Home ilver Spring Montg. * 
Et. ss 21, 1 certify that | took charge of the remains described above, held an Autopsy P<}, Inspection ><, i , and in my opinion 
$34.5 
ees death resulted Natural causes [3], Suicide (J, “Homicide [_], Undetermined manner [_] 
oS s= Fao MEDICAL EXAMINER [_] 
522554 ACTUAL A sssist NT MEDICAL et 22. DATE SIGRED 
Zgas 4s . MINER 
5 Be ot EXAMINER'S rapa 
Brite: as name (type) LIE LOE AL Rent, er county) J JEC, /6 CVE S- 
5 83's S= 23a. BURIAL, CREMATION,| 235. DATE THEREOF 23c. NAME Of Mike oF SaanaroRY 23d. LOCATION (City, town or iy, (State) 
geeks REMOVAL {Sper'ty) p 
2 2 Kuzsal 2-13-65 Paxkdaun Cemetery 


s 
3 
CZ 


28. ra Za 3! RG. eg — 4 ADORESS OE CTE BY nae 
‘fazer €, re efor 9nc, 243d Ga. Ave, S2oa% Md, 


fe shes pestis ee URE 


g 
= 

rS 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 
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filled in by the funeral 
and.2 


apers. Pages 1 


y 
carbon p: 
NJ 
~~ 


mpletel 
vent, within 72 hours aft 


ysicia 
lease xem! 
and in 


, cremation, or Tava 


transit permit. Then 


re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1C876 CERTIFICATE OF DEATH 2UGbU 


‘1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before aa 
a. COUNTY a, STATE b. COUNTY 


©. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


f 


MARYLAND 
c. LENGTH OF STAY IN 1b 


B. CITY OR TOWN (if ou e, 


n dutsjde corporate 
write RURAL. Be give nearest town: 


ashighen LC ApS 
d. mE, aE si cs 45 RESIDENCE 


ee 
i) Lie oe ie eC abipy ‘ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stree address) ON A FARM? 


Sulit bA- 


> 


Pes Af 3 
PSS Lucker, Af ZI ib ves LI wo 
Last ie DATE ‘Month Day Year 


3. bp First Middle OF 
£ 2 ‘3 a 
(Type or print) Lj LLL ppt V4 VENKOE E OEATH Liv uf 194.5 
5. SEX &. COLOR OR RACE | 7. MARRIED [ NEVER MARRIED[] | 8 DATE OF BIRTH 3. AGE (it, years [TF UNDER 1 VEARHF UNDER 24 HRS, 
“ ast ay) Months | Oays | Hours | Min. 
tf) WIDOWED oworceo[ | //- 42 - AC Sas ies | 
10a. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, “or foreign country) | 12. CITIZEN OF WHAT 
during most 0! vorkin: ife, even If retired) INDUSTRY yy g ff COUNTRY? a 
OLDE SELE Lin phovle Z SA 
13. FATHER’S IE | 14. on 4 


15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT iddress 2, - ST 
(ves, kown) ice)| a Ps Saud 7 
Zo 377-07 Faye, Mes, Grave ae 2 BE 


MEDICAL CERTIFICATION 


(Hfyes give war or dates of service) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Fs A = ONSET ANDO Ta 
IMMEDIATE CAUSE (a). 
- ‘ DUE.TO . . 
Cenditions, If any, which (b) 
gave rise to immediate 


cause (a), stating the QUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONT) 


. WAS AUTOPSY 
PERFORMED? 


ves [] LS") 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [} CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturi jury In Part t or Part Il of item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work at work 


factory, street, office bidg., etc.) 


20e. PLACE OF INJURY (Home, sal 20f. (City or town) (County) (State) 


19 


, that () (we) last 


, from the causes and on the date stated above. 
22b. OATE SIGNED 


Beco" Biker OD SAE OO LG ES, : 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bur 


: LDH byt Gite, bre ba 


23a. Bal a igen 23d. DATE THEREOF aoe | 23) NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Ly yp 1212-2 WV ELES ODE ey Dre 1G Zizciois 


24. FUNERAL DIRECTOR ADDRESS d 25a. REC’O BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 


Tose GAreees Suds whe. WAstt, D-GoWEC 16 1965 


e 


® 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eG 


8) 


Hour factory, street, office bidg., etc.) 


While et While 
at work[ J at work 


21.1 certify that (© (this hospital) attended the — fromMlovember 29 , par toDecember16 1965_, that) (we) last 


at ed 46877 CERTIFICATE OF DEATH nn 
$ £35 
3 2 sd 1 ELAOE DE DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
=. a. STATE b. COUNTY 
& 208 Montgomery MARYLAND laryland Montgomery 
3 TEs b. CITY OR TOWN (if outside cor; porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR Nan (If outside corporate limits, write RURAL and give nearest town) 
2 Be g write RURAL and give nearest town) y 
gee Bethesda 17 days Gaithersburg 
= z on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. aed 
s 2388 otis } 
S ©82£50|_ The Clinical Center Route #2 Yes 
= 255 3. as First Middle Last 4. Hale Month Day 1 
2 252 (Type or print) + 
se Tellie May Perdue DEATH December 16 19 65 
3 Be = 5. SEX 6. COLOR OR RACE | 7, MARRIED KX NEVER MARRIED[] | 8 DATE OF ART 9. AGE {in eure HE UNDER a YEAR Noe 
= jonths | Da! jours n. 
Fe = Female White wipowen [-] DIVORCED ["] 22, 1922 43 yrs. | i | 
= 5 10a. USUAL OCCUPATION (Give kind of work done| 1Db. pal OF ECSInESS OR Mey. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 S during most of working life, even If retired) DUSTR COUNTRY? 
2 “ESS Housewife ‘None Virginia U.S.A. 
8 f23 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= eo 7 
= 25a Richard Alley Ruth Taylor 
o i 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. A Ri . 
Ss £2 Ss Yes, no, of unkown) Citys pine war o dates of cerice) Sar nay Uy Mom Mer he Medical Recd#e 
§ apes o) Not available] The Clinical Center, Bethesda 1) 
Se 3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and {c).) INTERVAL BETWEEN. 
2,305 ONSET AND DEATH 
2 PART I. DEATH WAS CA 
=S a8 IMMEDIATE CAUSE (Cerebellar Metastasis |_6 months _ 
oF _. f 
33 §: : DUE TO 
s F] Conditions any whieh Pulmonary Carcinoma 12 months — 
Ss zy gave rise to Immediate 
5 a cause (a), stating the DUE TO 
= S underlying cause last. (o) 
= a S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. aS AOS, 
2 s 5 Et + 
= 8 J |$|_ Status postoperative Posterior cranial fossa exploration 1_week ves Ht No L] 
z se = | 2Da, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part {i of item 18.) 
So ees (5 | MEMBRANE Goa, 
— 4 °o oi 
s g 2De. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
= ray 
=< = 
Ss 
- 
a 
= 
= 
[37 
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= 
= 
= 
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c=] 
= 
o 
eS 
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saw the deceased alive 19 65, and that death occurred al , from the causes and on the date stated above. 
P 22. DATE SIGNED 
Ll EB" Navn C1 SAE ca l17 December 1965 
Be RS Rewerd Richter, M.D: ke Direlise ae Clinical Center, National 
23a. neice | 23b. DATE THEREOF 23c, NAME OF CEMETERY i CREMATORY | 23d. LOCATION (Gity, town or county) Gtate) 
at 12-19-65 Laytonsville Laytonsville, Md 


24. FUNERAL DIRECTOR ADDRESS 


Francis H. Barber Laytonsville, Md. 


25a. REC’D BY REGISTRAR 


oMEC 2 2 1965 


25. REGISTRAR’S SIGNATURE 


VR AIS (4) 
20M 1/65 


e 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours 


- MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
16678 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 062 


L Aen DEATH 2. USUAL RESIDENCE (Where eRe lived, If institution, ae before admission) 
o. 


Af 


FOR, STATE. 
HEALTH DEPT. 


/ DUE TO 
Conditions, if eny, which 
gove rise to immediate cause 
(e), stating the underlying 
cause last, 


(b). 
DUE TO 


(). 


28 a. STATE b. COUNTY 
£8 w MONTCOMERY MARYLAND } MoM v 

gee B. CITY OR TOWN lif outside corporeto limits, . LENGTH OF STAY IN 1b «CY OR TOWN ia ‘eorporate limits, write Toney awe Qu Sa 

g 5 S? write RURAL ond give neerest town) 

oe SB os Aes pteey _BOCKVILLE- 

5% 38 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, givo siree! eddress) 4. STREET ADDRES: ‘e, 1S RESIDENCE 
Seze3/ ve 0511 St] NOL] 
OER es/ / SUBI = =k 5S. 4s 
23 < as ’ FNAME oF inst Middle “Last 4, DATE Month Dey Year 
Bee? e DECEASED oF 
sff25 ype or prin DEATH 1 

[90% RAYMOND JOHN  PFLUM 
$a°!N S. SEX $. COLOR OR RACE 7, mannieD ] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years FUNDER 7 YEAR) IF UNDER 24 HRS, 
Bo REN Jost birthday} ths Hours | Min, 
% < hs wipowen [_] DIVORCED [_] 22,1909 156 «= % [ry | 
Tas 102. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign eouniry) 12, CITIZEN OF WHAT COUNTRY? 
F done during most of working lifo, even if retired) Retired 
° Lines Retire Chicago, Ill. U.S.A 

és oe 13. FATHER'S NAME 14. MOTHER'S MAIDEN’ 

ger Upienerny Thomas J, Pflum | Utikiddwh Mary Ann Fitzgerald 

O§ 1S. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Addrow 

Paes (Ver, ne, oF unkown) | (tyorgivewerordetesotservles) AL Be i a Same as Item 2 

£ 

Es 5 Jaye _ Unknown Wife -Alexandra L.Pflum 

= hs 18. CAUSE OF DEATH [Enter only one eause por line for le), (bj, ond (c).] ? = Luis Ut Gaal 

£25 PART |. DEATH WAS CAUSED BY. mM t A FA] 

eo IMMEDIATE CAUSE (o} Cofoend ry )To best 5. cule 4 2 

Set 

a 

= 

Sy 

£ 

~~ 

= 

5 

a 


c, z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
poioatbacukedann 2 1S) Shall, PERFORMED? 
zz E 
i 4 
$ 3 é yes i} No 
. i |"20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Port | or Pert Il of itom 18.) 
£ & | PRIMARY [1] or CONTRIBUTING [7 
S. G | CAUSE OF DEATH. 
3 | oe: TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
a Hour cums While Not While fectory, street, office bldg., otc.) 
2 aie 19 ‘ot work ot work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy [xX], Saaaes Inquiry IX). 
Natural causes [a} Accident ft Suicide im} Homicide oO Undetermined manner O 
CHIEF MEDICAL EXAMINER [_] 
“4. f os Qk. ASSISTANT MEDICAL EXAMINER [_] 
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and in my opinion 
death resulted from: 


ACTUAL 
SIGNATURE 


EXAMINER'S 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours afte 


director, page 3 should be detached for use as the burial-transit permit. 
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16680 CERTIFICATE OF DEATH NOG4 


1, ee aaa! 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ut STATE b. COUNTY 
flontgomery MARYLANO Maryland Montgo nea 
b. CITY OR TOWN (if outside cor] rporate, limits, c. LENGTH OF STAY IN 1D |] c. CITY TOWN (if outside corporate limits, whte id give nearest town) 
write RURAL and give nearest town) 
Bethesda (Rockville 
d. NAME OF acne OR INSTITUTION (if not In hospital, give street address) ie STREET AQORESS a. aE 
Surburban Hospital 6717 Sulky Lane ves] xoX] 
3. RENCE First Middle Last 4. cere Month Oay Year 
(Type or print) HORACE J ° PHELPS OEATH 12- Qa 165 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years) IF UNOER 1 YEAR|IF UNDER 24 HRS. 
7. MARRIEO [_] NEVER MARRIEO[ ] fast birthday) I Months|-Baver| Hours 1 Min. 
Male White WIOOWEO pivorced[-]| 1-4-1876 yrs. | 


‘TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
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ONSET-AND,DEATH 
PART 1, DEATH WAS CAUSEO BY: . x, A, a 
IMMEOIATE CAUSE (a) ttt CEA. Doyo be « Libba Yeo 
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underlying cause last. (c) 
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NAMEAF}pe) C 7 | hie & 
ea aia KICHWINE, ft 2. FL (ibe bn, bh Les <P) 
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TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 S§81 CERTIFICATE OF DE 0865 
1. PLACE DF DEATH Shea HS é = = 


here deceased lived, If institution: Residence before admission) 
b. COUNTY 


MARYLAND : ; fot Se 


c. LENGTH OF STAY IN 1b . if outside "al teenies write RURAL and give fearest towh) 


: j x AAVEL * fact de 
d. NAME OF HOSPITAL OR JASTITUTION (ff not In hospital, give street address) |. STREET ADDRESS 6. IS eee ge 


M6 IF ne ver nol] 


3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED HL 
<x 


(Type or print) hike Le DEATH b2 — 0 OY 
&-GOLOR OR RACE | 7, manieD PR NEVER MARRIED [-] | © eu OF BIRTH we 3. tea Yeats feo (ore 


birthday) /Months | Days | Hours | Min. 
L WIDOWED [aa DIVORCED | tT] yrs. | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Cs iin eB al & State, of foreign country) | 12. CITIZEN OF WHAT 


during most of working life, even Ifretired) INDUSTRY COUNTRY? 
PLE CHT >: Ae 
13. ITER SN. ME ae MDTHER’S AIDEN NAME 


Bo? if 
IAC OB pda FIAN Ze V 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. INFORMANT Soe s 
° No, or unkown) | (If yes give war or dates of service) “ltt bi7 b ee Al SY 


= ee OF as one cause p: ie = Bee EI fered 2 — elt Sop at _ 
rar oomumusewner, CIC BRAC Jat ModyBol /C Taare 
Conditions, If ae which a a CLNLCP LAL MUTEX / O (C Che SC 20 Vi (ef 


gave rise to Immediate 
cause (a), stating the ( SUE TO 
Underiying cause last. 


PARTII. 0 Vo CM), Wiese ULF WL INALDISEAS| Pe Whe PQRT(@) (19. WAS AUTOPSY 
YES no [] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
DR CDNTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street office bide., etc.) 
TD at work at work 


MEOICAL CERTIFICATION 


to. , that {I} (we) last 
, from the causes he pn the d fe stated above. 


re ATEAIGN 
ATTENDING AED, STAFF 
RT] agen Sh 
23a. BURIAL, ag iat 23b. DATE THEREOF | 2c, fee OF CEMETERY OR CREMATDRY 23d. Ge (city, town or A. inty) = 


Weliwearsyia D'INAI TSPNEe TEM 2ZABET 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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4 16882 CERTIFICATE OF DEATH N66 
= 2M 
5 } = ~~ 
= gi) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
a we PD Pe. aE Z a. STATE 1) b. ee oi 
5 en MARYLAND 
me : Be 
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Otis Sporn XL / ity 
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= =8¢0 { 
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3 s g DECEASED Bi ; z 3 Ss ‘is: fe 
as = iF 
ie: timo’ (Cee wad) id Cgeaat nm =" @ Al 9 6s 
® 8s i 6. COLOR OR RACE|7. MARRIED [NEVER MARRIED Ol | 8. DATE OF BIRTH = 9. AGE (In yeors /fF UNDER 1 YEAR| IF UNDER 24 HRS. 
hy oes in j te Py 6, Jost bithdey) | Months| Deys | Hours | Min. 
2 38 W/E lOhAr wivowen Rl —vivorceo (arch | 1299 66 
$ 5 10e. USUAL OCCUPATION {Give Kind of work b. KIND OF BUSINESS OR INDUSTRY | i BIR HWA E AGounty &/Siste, or farwian ane 12, CITIZEN OF WHAT COUNTRY? 
=) ong done during most of working life, even if retired) mime” Eka ALP fa itt ; 5 i 
— BE PEs ad Mott detied pmmercra al Seared 4 ea 
§ ze ALA. ___| Usson /' fs Nine, _- 
oot g 13. FATHER’S ae 14. ‘MOTHER'S MAIDEN NAME 
4) I a oo 
35% Antonio Poli. Nosaha Picci 
% c 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Adi <i; a 
g (Ves, ne, or unkown) | (Ityasgivewerordetes ofservies ri 25264 Niet tz Road 
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() ome. 77-07-0597-~4 


18. CAUSE OF DEATH [Enter only one cause | per line for 


Mra. Wa lard Beck Kezsa. Man Jonud .” 
end (c).] r ~~ | INTERVAL BETWEEN 


(e), (6). 
Ya) ONSET AND DEATH 


it permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death.’ 


jigned by the att 
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IMMEDIATE CAUSE min pose a reA 1oy. 4 a 
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20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED 
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9 t work [] et work [_] 
certify that (I) (this “Doz on the ian from. 
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20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} (Stete} 
fectory, street, office bldg., etc.) I 


Hour e.m. 


19G.S that (I) (we) last 
LM, from the causes and on the date stated above. 


ATTENDIN' ED. STAFF 72a a) 
PHYS, eras (fal PAVE, (3) 
22d. ADDRESS 
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Prince Georges Co., Md, 
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23e. BURIAL, CREMATION, | 23b. DATE 1 Luney 
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20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
DR CONTRIBUTING [7] CAUSE OF DEATH —_———— 
(IF EITHER, NOTH! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
p.m, at work at work 


21. | certify that (I) (this i ) sea the deceased-frpm. ay Ze 1 that (I) (we) last 
saw the deceaseg/alj#e 19.4 , and that death pccurred’ @ i , from the causes and on the date stated ab: 


ATTENDIN STA 
M.D. PHYS. bietctor ]_ PAYS. 
= 77 


as 


2/ - 


DING PHYSIC 
MEDICAL CERTIFICATION 


Chearteel 


TO HOSPITAL OR ATT! 
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HERSVAL (Spe 23b. DAYET) | 23c. NAME OF CEMETERY OR C} 234,/L0CATION (City; town or county) = (State) 


BE |/>7d [6S AeA JTL. 


oF 
7 Ane DIRE ADDRESS 25a. REC'D BY REGISTRAR | 25b. RFGISTRAR’S SIGNATURE 
ve ais) wba ete one KU? SLD. | DEC 9 1965 fee ee 


director, page 3 should be detached for use as the bui 


Page 4 may be retained by the ho: 


“— ll Bi af — a 


are 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


2 BIEN ESSERE CERTIFICATE OF DEATH ; 
3 BE Bt 2. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admiseion) 
2 = a. STATE b. COUNTY 
= 273s Montgomery MARYLAND Maryland 
= pa b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 Ey 22 write RURAL and give nearest town) 
Eee ts Bethesda 12h days Baltimore Yall 
= oe d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. IS RESIDENCE 
e ear ON A FARN? 
S €88 The Clinical Center, Bethesda 14, Md. 4138 Mount Wood Road yes) nok 
= Zs se 3. NAGE OF First Middle Last 4. Bare Month Day Year 
= $22 : 
= e5e (Type or print) Joyce Mildred Powell DEATH December 29 19 65 
B 5a: 5. SEX 6. COLOR OR RACE 17, MARRIED K] NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR|IF UNDER 24 HRS, 
3. 23's. ast birthday) sam} Days | Hours Min, 
8 EES Female | Negro wipoweD [J ___bivorceD[] February 22,1941| 24 yrs. 
Oo eee 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ey 4 
8 ea during most of working life, even If retired) INDUSTRY COUNTRY? 
| S& Housewife None Maryland U.S.A. 
es 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
— mn DS 
c se§ “ Willian Fortune me = Mildred _Johnson 
8 d 5 ECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. iNFDRM ss 
= £2 Ss (Yes, no, of unkown) | (tfyes give war or dates of service) The Medical Rec big 
S o388 No___ Not_availablel The 
aa 18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] RTE PEE 
So B25 PART 1. DEATH WAS CAUSED BY: Pseudomonas sepsis with shock Days 
SS SE5 ; IMMEDIATE CAUSE (a), ey 
#8 27_ 7 "7 D 
o | / UE TO 
sé Cenditions, If any, which w__Choriocarcinoma with metastasis i Year 
Aa 
=a) Soe gave Mia te anmeaiee Bue 
of fit cause (a), stating e 
pee = ta underlying cause last. (©. 
Sze5e & | PARTI0. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
Sees = = 
2535 S Yes[] no [) 
ZB SL= “|= | ooa ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Ii of item 18.) 
Sa tvs & | OR CONTRIBUTING [) CAUSE OF D 
SZgs2u © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
258 
= 2 B28 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
as Woe a Hour a.m. while Not While factory, street, office bidg., etc.) 
SFrE2ss = p.m, 19 at work] at work [_] 
S32 ee 21. | certify that (M(this hospital) attended the deceased from_August 27 _, 19 oDeceniber?9 19.65_, that XD (we) last 
ESess i 1b 1965. and that death occurred a Mtrom the causes and on the date stated abpve, 
=<fsovs 22b. DATE SIGNED 
Ln 
See ATTENDING MED. STAFF 
@ S25 28 mo._pays. _{] __pirector [1] _Puys. | December 
HEzSS /| |e pwscind me, woRESSThe Clinical Center, Nation: 
= = ‘ype! 
5~ S55 | Theédorb S. Zimmerman, MD. 
=zPRes 23a, BURIAL, CREMATION,| 3b. DATE THEREOF . 
2% ots REMOY, 


NY 
VR AIS (4) S 


20M 1/65 


PENT 


24. FUNERAL DIRECTOR 
a 


Zi thswi bone, 319 Hy 


, tOMMor-ceunH) tate) 
Ms 
25d, REGISTRAR’S SIGNATURE 


ee 7 Saccipe 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Pr eas ts OF DEATH | x ee 20069 
jdong 19). LAO 


: Tien é el 
/)7. PEACE oF DEATH #2e—te 2. USUAL RESIDENCE Wiese deceesed lived, If institution: feaenee before Ce 
#. COUNTY ye | @. STATE y) i b. COUNTY Abendg rm 
a ale A {22 s f MARYLAND / 4 
b. CITY OR TO’ {if outside =r is, ¢, LENGTH OF STAY IN Ib «. CITY OR (If outside corporete limits, write RURAL end give nearest town) 


write ma end give neeres! tow! ‘a tp j / 
ealiew Sloan Le , | 4 rw Ith Htff/ Gaithersburg 
d. NAME q HOSPPAL OR INSTITUTION #f not in hfspilel, give sireat eddress) d. STREET ADDRESS j @. IS RESIDENCE 


ON A FARM? 


‘fowd heat prone | | ie oa Sproat 


ould 


led in by the fy 


ove carbon papers. Pages 1 and 


First 


fem Ptosis Sana. Umthers 


5. SEX 6. COLOR OR RACE|7, maRRiED [_] NEVER MARRIED B. DATE OF BIRTH 9._AGE (In yeors IF UNDER | YEAR| IF UNDER 24 HRS. 


q& Nea rp wioowen [_] ovenem al } Aug: 3 > Sal capt 3 | = 


jan and completely 


yrs. 
10e. USUAL OCCUPATION (Givg kind of work ba KIND OF BUSINESS OR INDUSTRY | 11. BIRTHP! E (County & Stete, or foreign country) 12. cia OF WHAT COUNTRY? 
done during most of agi life Oss it wa | 


14, MOTHER'S MAIDEI Rae 
Ohi tee 


“ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


fa ac: fe. 
— ae oe Florence | Ce spel, Stn) ~] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Q) inh Fe 
IMMEDIATE CAUSE (e)___ On. Cc i Rs we 


event, within 72 hours after death. 


ician. 


ji 
- | DUE TO a ba 
Conditions, if any, which (b) fm Ow ~S See 


geve rise to immediete couse 
{e), steting the underlying ~ DUETO 
couse last, (e 


s 
3 
« 
fa 
5 
° 
2 
= 
nN 
a3 
= 
3 
vv 
2 
5 
Fi 
% 
oO 
° 
a 
2 
& 
: 
£ 
3 
® 
3 
2 
£ 
3 
£ 
2 
$ 
‘2 
ZT 
£ 
FS 
= 
@o 
2 
= 


PART Il. OTHER SIGNJSICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
a a ti ne PERFORMED? 


& ves [] NO 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) “= 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Y: 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) 
Not Whil feciory, street, office bldg., etc.} | 


MEDICAL CERTIFICATION 


I certify that (I) (this hospital) attended the ic from. that (1) (we) last 
saw the deceased alive o1 pra ei ke 9 ex, ., and that death occurred at , from the causes and on the date stated above. 


226. DATE 
Jp: M.D. . DIRECTOR oO Pins. oO i 2-23-¢7""" 


22d. ADDRESS 


ice E. Thesscons [2 Mardips bos. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 


trial” 2/24/65 | Brooke Grove., Laytonsville, Md, 


24 pep Resi lie, Md, HEE 4 ntgbS pOrrlaa Neds 


director, page 3 should be detached for use as the burial-transit permit. Then ple 


death, Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Item 18 Film G371 nia W. RYLAND STATE DEPARTMENT OF HEALTH 
i stots OF STATISTICAL RESEARCH AND RECORDS, 30? W. PRESTON STREET, BALTIMORE 1, MARYLAND 
io) 


CERTIFICATE OF DEATH PU70 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, tf institution: a before aden) 


a. COUNTY a. STATE 41) od b. COUNTY cn! fo 


WonT agmen MARYLAND 


b. CITY OR TOWN (if outside corporate Aimits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


wy } roe : 
T Ver S {> r yn d : 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. rect ADDRESS: 2 ; R e. FORDER 
Lely Onsss Le spp ot Sper Spring } ‘owza Mien hi gter cI ves [] wood 
ME DE MidGle 


3. NA First ay Month 0a: Year 
DECEASED Last 4. TE iy 


OF 
{Type or print) Ewe DEATH JQ 2 94s 
5. SEX 6. COLOR OR RACE (7, maRrRIED [-] NEVER MARRIED 9. AGE (in years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 


last birthday) lMonths| Days | Hi Min. 
Mace lo} /te WIDOWED [-] oivorceD [-] an lon a jays | Hours in 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11/ BIRTHPLACE (County & State, or féreign country) | 12. CITIZEN OF WHAT 
durIng most of working life, even If retired) INDUSTRY COUNTRY? 


wes py Wash. DC. : 
13. FATHER’S NAME 9 l MOTHER'S MAIOEN NAME 4 
£ RANCISCO rats | 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ae ee a Francisco Prats=Father= same item #2 
Do : 
18. CAUSE OF DEATH [Enter only one cause per lin }, (b), and (c).] INTERVAL BETWEEN 


PART 1. OEATH WAS CAUSED BY: ONSET AND DEATH 
ze IMMEDIATE CAUSE (a). 


72 hours ftagdeath 


ip 


letely filled in by the funeral 
rbon 


I 
e 
on} within 


and in a 


ie fel 


transit permit. Then p' 


ox 


‘ QUE TO 
Cenditions, if any, which () No organism - Virus? 
gave rise to Immediate 


cause (a), stating the QUE TO 
underlying cause tast. () 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITIONGIVENINPART1(a) 19. WAS AUTOPSY 
YES no [] 


ss 
Ea 
s 
= 
s 
“a 
5 
= 
I 
2 
2 
5] 
Se 
2 
SA 
an 
eo 
= 
= 
= 
3 
& 
S 
3 
2 
Se 
& 
2 
y=} 
2 
2 
% 
Ss 
KS 
: 
3 
3 
= 
3 
By 
3 
2 
2 
= 
~ 
3 
= 
= 
” 
3 
= 
5 
Ss 
= 
= 
= 
& 


if Health prior to burial, cremation, or removal, 


20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m, at work [1] at work 


21. 1 certify that (1) (this hospital) attended the deceased from 19. 2, 19_GS; that (I) (we) last 
saw the deceased alive tn a 2th and that death occurred afi p “from the causes and on the date stated above. 


2a. SJGPATURE 7 7 OATE SIGNED 
ATTENDING po to, STAFF 
S M.D. PHYS. oirector [) prys. [1 c - 
228 *PHYSTEIAN'S 22d. ADDRESS 


Loney - mMoNnEeS LEED SIN, Ge TE SS EDs 


238. pEUBIAL, FREMATION,| 23). DATE THEREOF | 230. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
Sveclty) | 12/6/65 Gate of Heaven Silver Spring, Maryland 


ihe REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24. FUNERAL QIRECTOR, ADORESS zi ; 
yson Wheeler Funeral Home 1 Rockville Dikg - 2 
BCT 1965 | foKorten Peeps 


VR AIS (4) a 
20M 1/65 Rockville, Maryl 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 


director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the State Dept. o! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eU_ 


‘a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Bs Seche CERTIFICATE OF DEATH ere 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before anision) 
8. CDUNTY a. STATE b. COUNTY 


|_Mont gomery_ MARYLAND Maryland Mont gomery 
b. CITY DR TDWN (lf outside rrp erate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town, 


° 56 * 
Kensin gton Ss 
d. NAME DF HDSPITAL DR INSTITUTION (if not In hospitel, give street eddress) 9. STREET ADDRE: 


@. IS RESIDENCE 
DN A FARM? 


carbon papers. Pages’ 1 and\2 
vent, within 72 hours atterideat 


mpletely filled in by the. funeral 


Xx 3211 McComas Avenue _3211 McComas Avenue yes(] node] 
Sy Nee EREED First Middle Last 4. pate Month Py Year 
(Type or print) SUSAN ELIZABETH PRICE DEATH Dec, 19 65 
5. SEX 6. CDLDR DR RACE 


7. MARRIED 5g] NEVER MARRIED [_]| 8- DATE OF BIRTH 


9. AGE Srekasys bee —_=,! iF UNDER 24HRS. 
90° birthday) ths [oe Hours | Min. | Min. 
yrs. 


= wipoweb [] Divorcen (]| Apr..3,1875 
= 10a. USUAL DCCUPATIDN (Give Kind of workdone| 10b. KIND OF BUSINESS OR Tl, BIRTHPLACE (County & sue or Oa country) 7 12. he OF WHAT 
32 during most of working life, even If retired) INDUSTRY | ok 
25 | Housewife Clearspr ing, Md. USA. 
<8 13. FATHER’S NAME 14. MOTHER’S ath A NAI 
SS ry 
Ze Amos Spielman Catherine McCoy 
ce PLS Teh ney pe ARMED, Pe 16. SOCIALSECURITYND. | 17. INFDRMANT Address 
= o: yes —" = Service: Same Item 2 
5é NO None John _J, Price(Husband) # 
3 18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).] INTERVAL BETWEEN 
38 PART I. DEATH WAS CAUSED BY: ys ge eae 
S5 IMMEDIATE CAUSE (a). 


A +060 DUE TO 
Cenditions, If any, which 


gave rise to Immediate 2) 
cause (a), stating the DUE TO 
underlying cause last, (©). 


PARTI. OTHER SIGNIFICANT COND, S CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDE IDN GIVEN TN PART 1(a) “A pee a a 
yes [} no La’ 
INJURY OCCURRED. LM sat nature of es In Part 1 or Part Wl of Item 18.) 


20a, ACCIDENT WAS UNDERLYING 
OR CDNTRIBUTING (] CAUSE DF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not yale 
at work] at work 


ita!) attended the ian from. 


19. t 
saw the deceased alive on. WAS and that death pccurred ea fr 
22a. SIGNATUR a | 
if a . Ts 
a g eg ae wp, PHYS OK” Blatotor C1 pays. CI 
PHYS 22d, ADORE! Fi = 
John J.“Curry |f/2 6 
23a. BURIAL, CREMATION,| 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
3 Bet pecify) | D 11,19 . Wash. Memorial Park 


GX | 24. FUNERAL DIRECTOR ADDRESS Hyat 
7557 Wise. Ave. 
Bethesda, Md. 


25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S S/GNATURE 
vais \O|Robert A. Pumphrey | eS ae 


20M 1/65 HEC 1 9 1965 


205. DESCRIBE HO' 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or to (Coun (State) 
factory, street, office bidg., etc.) oe { my ‘ } 


MEDICAL CERTIFICATION 


21.1 ap that (I) (this ho: that (I) (we) last 


e causes and on the date stated abpve. 
22. DATE AIGNE} 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the buria 
should be filed with the State Dept. of Health prior to bur 


xecuted within 24 hours ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ead 


in 


er de: 


Pages 1 


ifter death. 


and completely filled in by the fy 


remove carbon papers. 


mit. Then pl 


3 
3 
& 
= 
3 
3 
= 
s 
By 
3 
@ 
2 
= 
~ 
3 
= 
= 
2 
8 
= 
S 
= 
= 
3 
= 
me 
2 
2 
i= 


{ or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


Page 4 may be retained by the hosp’ 
should be filed with the State Dept. of 


director, p: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16688 CERTIFICATE OF DEATH 2110) 


T, PLACE OF DEATH Z USUAL RESIDENCE (Where deceased lived, If institutions Resldence betore adnitsidm) 
a. STATE b. COUNTY ; 
Gon beam er Ptncs Dhaty/ond Rinée Congee 


b. CITY OR TOWN (if oltside cor hs limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write elie and give neares} i 45 gays Nye fs ie Hae, 


— saat ARR HOSPITAL OR IN Ode (if not In hospital, give street reek atress) d. STREET ADDRESS e. IS RESIDENCE 


Woskaslen SanitaccenA Wosgge (ena 571 Kiffem Hef Oe Apt > intl 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED y 


OF 
(Type or print) Loch ef, far/ DEATH 1967 
5, SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [[7| & DATE OF BIRTH 9. AGE (In. years [IFUNDER 1 YEAR IF UNDER 24 HRS. 
last birthday) *| Days | Hours | Min. 


ref Lk, hel ‘winoweo F) pivorcen[ | /X //P7/6S yrs. 


of 
10a. Pe eouentiON Give kind Sie yecone| 10b. ae ie MeV OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during most of working life, on 1) = COUNTRY? 
WH Ans Tahouca Fork, Mork . ES 


13. amt R Le 14. MOTHER’S MAIDEN NAME 


5 fasta, Lo. 1p ae Beoarhoeg A fwel/ 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addre: 


(Yes, 0. aes a VI J>- i s uv Le Z We Pa, ae is ce, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 Pa a 
PART 1. DEATH WAS CAUSED BY: ; % . 
7), MEDIATE CAUSE (a) lh Rem a terfee Gy O22 Te Coleuan ») 

59 ‘ys 

7 ap be A DUE TO = 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) ie ise AUTOPSY 


ERFORMED? 
ves [J] NO ue 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While —; Not While factory, street, office bidg., etc.) 
19 at work at_work 
21.1 certify that (I) {this hospital) attended the deceased _from that (I) (we) last 


19.617 and that death occurred ag PM, from the causes and on the date stated above. 


ing) DATE SIGNED 
ATTENDING MED. 

a — Sib: Ob Bintcror C Pave, AG 
PHYS AIAN’ % ae 


NA dias, Pi Calihan wo.| feisn CauAcdDa sade 


MEOICAL CERTIFICATION 


ta 9 8 1965 jyaeues 's re 


23a. BURIAL BRAD a DATE ve te. NAME OF CEMETERY be CB 23d. LOCATION (City, town or county) (State) 
fi BUR RAL Lz bern vs Al "D BY REGISTRAR | 25De, 
~~ 


Ue Lashes Z 


Sx 


° 

Ou 
a 
) 
[a2 
. 
u 
a 
iad 
3) 
a 
° 
ue 
io) 
oO 

> 
sa 
ue) 
o 
Q 
a 
o 
= 
fy 
ms 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


and 2 
leath. $ 


and completely filled in by the funerat 
ove carbon papers. Page 


2 
, cremation, or removal, fa] y event, within 72 hours aft 


transit permit. Then pl 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to b 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH J073 


1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY e. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 


b. CITY DR TDWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ||c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Silver Spring x Wheaton 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS 2: TS RESIOENCE 
; i : ¢ 
Holy Cross Hospital 12927 Chrisfield yes(] no Gd 


= bene First Middle Last 4. DATE Month Day Year 
(Type or print) Ralph Rankin oath «=e: 35, 19 65 


5. SEX 5. CDLDR DR RACE | 7, MARRIED [-] NEVER MARRIED [-]| & DATE DF BIRTH SAGE (in years won| | er | 
ni | ays 5 


M. W. WIDOWED {{] oorcep [] 12/8/82 33 ore 


10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Pennsylvania CDUNTRY? 


13. FATHER’S NAME 3 14. MOTHER'S MAIDEN NAME | 
e- Rankin Laura Flickinger 


Gf, WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCTALSECURITY NO. | 17. INFORMANT Address 
unkown, yes give war or dates of service; : r 
fer | Earl Stitt- same above item #d 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and Oy 1 INTERVAL BETWEEN 
PART I, peat WAS CAUSED BY; DNSET At HE DEATH 
IMMEDIATE CAUSE (a). 
QUE TO 
Cenditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( QUE TO 
underlying cause last. (c). 


ER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED.TO THE TERMINAL OISEASE CONDITION GIVENIN PART 1(a) ‘4 19. WAS AUTDPSY 
= “ ) y, : 


ray 


PERFORMED? 


ves[] no) 


CID! ry In Part | or Part U of Item 18.) 
ONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NDTI! EDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bldg., etc.) 


p.m. at work L_] at work 


L b that (I) (we) last 
saw the deceased alive pn. and that death occurred at 2M, from the causes and on the date stated above. 


22a, SIGNATURI le: 22b. OATE gee NEO 
ATTENDING/j>. MED. STAFF —_ 
M.0. PHYS. ve oirector [1] Pays. C1] 6S 
22d. ADDRES! 
10620 Georgia Ave,fiilver Spring, Md, 


23a. BURIAL, CREMATION,| 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


BRER QA Greciy) | 12/6/65 Brick Ch, Cemetery Burrell Township, Penn, 


24, FUNERAL O|RECTOR ‘ADORESS : ~_ | 25a REC’O BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Tyson Wheeler Funeral Wome 1331 Rockville Pik 6 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


cok 


uneral, 
2\ 
h 


1 
er 
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pletely filled in by the-fi 
event, within 72 hours af! 


carbon papers. Page: 


com 
ve 


-transit permit. Then pleas 
, cremation, or removal, and | 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to b 


ve AIS (4) 
20M 1/65 


“ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


166990 CERTIFICATE OF DEATH ZULU 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


a. COl me ore a? Wary Yi mae b. COUNTY IVE) li 
cory 


“MonT 
ON cr) 
itside peat limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


b. CITY OR TOWN (if. 


writeRURAL gad give nearest town) | 
foc ville. hock vp bLe, 
E OF HOSPITAL OR INSTITUTION (if not in Hospital, give street address) || d. STREET ADDRESS a Bee 


|. NAL 
) rind Valley Nugsing ome [1/607 HMiTe hing fash, ves} nol] 
3 Mon’ 


3. NAME OF First 4. DATE ith Day Year 
DECEASED 


(ype or print) hi UTA Mh ng A Pp | dam £) ec. ¥Y w6os” 


5. SEX 6. COLOR OW RACE |7, MARRIED [~] NEVER MARRIED[] | & OAT 9. AGE (In- years | IFUNDER 1 YEAR|IF UNDER 24HRS. 


Va \W mone Rf pivorcen Bok. 2/ LIF Ly aed pens! Days | Hours Min. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife aes Illinois UsSsAe 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Swan W. Benson Hannah Pierson 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT - Address 


(Yes, no, or unkown) | (Hf yes give war or dates of service) 


-__- |- - ~~ 1|356~20-2274! G 


18. CAUSE OF DEATH [Enter only one cau: r line for (a), (0), and (c).7 
PART |. DEATH WAS CAUSED BY: y) 4 
IMMEDIATE CAUSE (a) 


+f DUE TO 
Conditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. 


a ¢ last. © = 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTi(a) 19. WAS AUTOPSY 
5 ij ~ 2 
= Lo— yes] no] 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part I of Item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While — Not While factory, street, office bldg., etc.) 
p.m. 19 at work {] at work 


21. | certify that (1) (this hospital) ill the deceased from__/2— 2 5 19g 5 to_L/— 8, 193, that 0) (we) last 
saw the deceased alive on. xe and that death occurred atZa_M, from the causes and on the date stated above. 


22a. S)GNATURE /} 


MEDICAL CERTIFICATION 


22b., DATE SIGNED 


J mo. Paes (7}-—Biaector 1] PHYS, al / /: Bor SOS Es 
22c. PHYSICIAN'S 22d. ADDRES: 
(\@as5 Fe oh en iJones Yo? Veras Mii} Kd. - foc Ville 


23a. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Koo 


Remo 
24. FUNERAL DIRECTOR 1SCONSI 


_Gawlers - And Harnison Ave, N. 


mpletely filled in by the 
e carbon papers. Pages 


Then pleasé\nent 
or removal, and in any event, 


transit permit. 


State Dept. of Health prior to burial, cremation, 
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should be filed with the 


director, page 


VR ALS (4) 
20M 1/65 


within 72 hours aft 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, BAR CAND 


16691 CERTIFICATE OF DEATH NO 25 


. PEACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before < 


a. COUNTY, a. STATE b. COUNTY 
Cx MARYLAND A 
b. CITY 9 OWN (if outsi -orporate limits, c. LENGTH OF STAY IN 1b || c. CITY OBAOWN (If outside corporate limits, write RURAL and give nearest town) 


Despre” | (Ath PrN ileshong ded Def) 4-3 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM?, 
biphin Les: pal FMT SA Are vat) eid 
. NAME OF ALE Middle 4. DATE Month Day Year 
titi Maruguo/ Kekenezoo/ |" tian Dee /F 1805S 
: 6. COLOR,OR RACE | 7, warRiED [A] NEVER MARRIED [-] | © fer OF BIRTH 3. AGE (In years | FUNDER 1 YEAR]IF UNDER 24 HRS. 
wy) We. ae orice Oy, he at Le bl ce nes Oays | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
durigg most of working life, even if retired) INDUSTRY 


[evewecns inoke xX - Thea 20 Brdlene’ 


13. FATHER'S N. la MOEHER’S MAIDEN NAME 


ce. Lusvven! ret 28 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. | a4 


(Yes, ng, or unkown) Pipes es ara 
71 bow ef ( et ae: 


18. are OF DEATH [Enter only one cause per line for a, {b), and (c).. Poe INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: fie cate 
|, IMMEDIATE CAUSE (a) Ch nth pea sabry uf 
2 CJ 
lo. 3 Com ta hie 
/( a) x DUE TO 
Conditions, If any, which (b). 
gave rise to immediate 


cause (a), stating the DUE TO 
underlying cause last. (©) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART1(a) 19. Was Aree 


yes(] not] 


20a, ACCIDENT WAS UNDERLYING fa) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part !1 of Item 18.) 
OR CONTRIBUTING (j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, while Not While factory, street, officebldg., etc.) 


Au 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from. : Z, to. tf 19. , that (1) (we) last 


saw the deceased alive rere and that death occurred adm, from‘the causes and on the dis stated above, 


22a. "Ea 


BRR INS 5 STAFF | 
M.D. pinéoror LJ) bays, CI 

22c. wees oe mas) 
cea [824 4 eee, Ad ohd, 
i 


Aponte) | CREMATION, e OAYE THEREOF 23c. NAME OF { IR ay ee 238. LOCATION , town or county) 
OVAL (Specify) JD 
7/20, 59 a 


Cte FUNERAL DIRECTOR ord yt 27 eee. "D BY REGISTRAR | 25b, 


7 Me 27 1965) 7 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 


led in by th 
in papers. Pages 1 and 


ompletely 


fe has been signed by the attending physi 


page 3 should be detached for use as the burial-transit permit. Then please remo: 


death. Page 4 may be retained by the hospital or altending physician. 


s 
a 
Si 
3 
= 
Pe 
nN 
a 
= 
> 
Uv 
2 
5 
3 
x 
eo 
o 
re) 
2 
2 
= 
$ 
£ 
3 
7 
2 
3 
£ 
* 
£ 
5 
S 
£ 
= 
ae) 
o 
2 
= 
z 
13] 
3 
E 
oa 
oO 
z 
a 
z 
ty 
i> 
e 
rd 
& 
3 
s 
= 
Ra 
un 
° 
= 
° 
Lal 


TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
16692 CERTIFICATE OF DEATH ‘ 


in) . 
} 


y Hae ay DEATH - 2. USUAL RESIDENCE (Where daceasad livad, If Institution: Rasidence bafore admission} 
°. 


st b. GOUNTY 
Monte ome =e : MARYLAND “ Mary las} ‘Mav rqemery 
rate limits, 


b. CITY OR TO" {if outside c c. LENGTH OF STAYIN 1b || c. CITY OR tot N (lf ae Cele limits, write RURAE end giva nearest town) 


writa RURAL and-give naarpst town) 
TWakbma Waal Tdaysithouts \ Silver Spring ao 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) yd. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


Washing ton Senrtecian aul Hes oe pital =a Was Newton Street _ ves [] NO KI 


3. ase First Middia 4. DATE ~ Month Year 


DECEASED 


OF 
iiypeteastint) (Ma Louise Tey DEATH, Lecembe,- (57 19 6S 


5. SEX [6 COLOR OR RAGET7. MARRIED EX)Never MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


“Female white winowe fz vivorce [1] Apri | i 1885. Tpm a es ies or 


10a. USUAL OCCUPATION (Gi ot work 10b, KIND OF BUSINESS OR INDUSTRY |‘11. BIRTHPLA E (County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if ratired) 


hene 2p See Dsire¥ ot Columbia Unileel Slates 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


John Lee Amelia Mudd 


MEDICAL CERTIFICATION 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


(Yas, no, or unkown) | {Ifyesgive warordates ofservice) 7 
o Hos pitel Reco 


1B. CAUSE OF DEATH [Entar only ona causa per tige fpr (a), (b), end (c).) = —— = a NTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; AND DEATH 
IMMEDIATE CAUSE {a}. 


/ cat DUE TO 
Conditions, if any, whith ‘pe. Eee 


ava risa to immediate cause 


(a), stating the underlying DUE TO 
causa bast. () 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Dea NOT RELATED TO INAL DISEASE CONDITION GIVEN IN PART 1(a)| 27. WAS AUTOPSY 


pA preg rs ws Ze*0 1] 


. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY Neth grtig (Ented nature of injury in Part | or P4rt Il of itam 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stata} 
fed Whila __ Net While factory, straat, offica bldg., etc.) 


19 at work [] at work 


2. 1 certify that (I) (this hospilal) atlended the deceased from. sage 5-19.64, that (1) (we) last 
¢ ‘i and that“death occurred ae i Ihe causes and on the date slated above. 
22a. SIGNATURE : 2297" DATE 


ATTENDING STAFF 
Mp, | PHYS. ‘TE bnecror (EeqpRY Ss: [ah 


22c. PHYSICIAI ; 4 22d. ADDRESS 
NAME dives) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF Pers NAME OF CEMETERY OR CREMATORY ips) thee ay ity, town or county) 


‘3 OVAL ar \Z iS’ 4. LE by 


24, INER AI ee JS SIGNATURE ADDRESS . Keaeee REC'D BY REGISTRAR cane REGISTRAR’S SIGNATURE 
OPT Aacepecauant Se0/ “Sees DEC 2 0 19651 Ponda, urge. 


fol 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16693 ____ CERTIFICATE OF DEATH rm 


1? 


oN a 


PART |. DEATH WAS CAUSED BY, 


f a Ps, 
IMMEDIATE CAUSE (o)__(-2L de. e Ate 


yu a] DUE TO Oy 7 
Conditions, if eny, which (b) fh ttt rcs thee 


x 
liztn at 
geve rise to immediete couse 


{a}, steting the underlying ( DUETO CH bd irae lope Ve, VA ttibhnc. 


cause lest, fc) 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 


. Fo — 
& 53 \4 1. PLACE OF bee | 2. USUAL RESIDENCE (Where deceased lived, If institulion: Residence before edmission) 
* SY @, COUNTY e. STATE M Soe 
g £92 ____MARYLAND ||] laryland Montgomery 
8 £5¢ 7 TetrecRanT Ca ai 
x ee) @ b. cl mpi ig ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, we 
es an | 
227; So Sol id | ¥ LIB. Xf Greenacres 
£ ¥ 3 = d, NAME OF HOSPITAL QR INSTITUT! a; not in-hospitel, give street address) i] d. STREET ADDRESSES ¢ ale Road|° 5 RESIDENCE 
P av ON A FAI 
@ B88): | WHA Pe NING eae OOK ae pe 
s 3 Bn ae ioe a First Middle Last 4. DATE Month Yeer 
35.6hC« OF mg 
3 o BR {Type or print) LAY RA Hw CVG JPEE D | DEATH DEC 19 69 
g Eos Sur wey 
© 8cs 5. SEX 6. COLOR OR RACE)7. 4,arriep {] NEVER a 74 B. DATE OF BIRTH 9. AGE (In years [lf UNDER 1 YEAR| IF UNDER 24 HRS. 
2 2 23 3 Ww be O ™ / ‘ Wu last birthday) |"Honths] Deys | Hours | Min. 
ERS ie pivorceo [] are //, KG 
s ‘4 g 10a, USUAL OCCUPATION (Give kind of work Tob. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pero. done during most of working, Ijfa, even if ratired) i 
; bbe tigated ge eee a vr jeuaseiiteck—Tithaase = 7 
HE oO 2 . 7ATHER’S NA} 14. MOTHEI MAIDEN NAM) 
= Ba 
§ $22 y PB. << rian Ly-rhsr— 
3 ae ae 
+ ee 15. pAons EVER IN U.S, ARMED FORCES? CIAL SECURITY NO.| 17, INFORMANT — AMA Addroer 
£ Gfs ss ip stata Se RE Wire, - Ute 532 
-e a dy Fey 5S, aes 
a (ec ee ee / , to- 
£ ;: 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
= . 
go 
% 
2 
£ 


19, WAS AUTOPSY 
PERFORMED? 


ves [] no Da 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, While Not While 


in rT) et work [_] at work {_] | 


21. E certify that (I) Grae rabone the deceased from... £47 
Ae 1? 
saw the deceased alive on.....2°>. wee 9. Site and that death 


22a. SIGNATY J Lf 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
fectory, street, office bldg., etc.) 


4 eee i? RD 10 soft a Loner des mara that (I) (we}dast 


occurred a Bem from the causes nent on the date stated above. 
22b. DATE 


2Dd. INJURY OCCURRED 


MEDICAL CERTIFICATION 


- io ATTENDING STAFF SIGNED 
g Bald C(I Ee — mp. | PHYS. SIRECTOR (J prys. 1 
| 22c. PavSICIAN's ‘s {f . 22d. ADDRESS, 
NAME. (Type! / , D Y tadta, Sid 
2 : ited ele, y. as 


23e. BURIAL, CREMATION, (Cit eT Sele 


Voce. (Specify 


2A, FUNERAL DIRECTOR'S SIGNATURE "ADERESS 
oy anal Koma 2 3/20 Pea fez? Phare 


% 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, cremation, 


ab. DATE THEREOF | 23g. NAME OF CEMETERY OR GREMATORY ee LOcATI 


V—6 SES” puyernDe ETL OM if e~ 


25e. REC'D {LL 2Sb. TRAR’S SIGMATURI 
oBEC 9 _ 19 ishing 


10 HosPITA) @: ATTENDING PHYSICIAN: The law requi 


VR AIS (4) 
15M 7-62 


executed within 24 hours after death. 
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id 2 


in and completely filled in by the funeral 
in 


transit permit. Then please remove carbon papers. Pages 1 


director, page 3 should be detached for use as the bur: 


TO FUNERAL DIRECTOR: After this certificate has been 


ve AIS (4)\C 


20M 


1/65 


yemation, or removal, and in any event, within 72 hours afte! 


hould be filed with the State Dept. of Health prior to burial, 


He 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
reeset 4 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH PAN LIW Res 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Relient before admission) 
a. COUNTY a. STATE b. COUNTY / AZ 


Montgomer MARYLAND Maryland Hontpomery 
b. CITY OR TOWN (if outside cor fra limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
30 minutes LOM isizinckves sBel wsvilles Mde 


Silver Sprin 


G. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS @. ¢. TS RESIDENCE 


Holy Cross Hospital of Silver Spring 10401 46th. at. VE | “Les no Bd 
3. NAME DF First Middle Last 4. DATE Month Year 


mein ELLA Comedia Kees= |" tom Dec /¢’ 19 & 


5, SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[—] | 8 DATE OF BIRTH 9, AGE (in years [FUNDER 1 YEAR IF UNDER 24 HRS. 
O 0 pec “ed Months | Days | Hours | Min. 
[ widowed [7] vivorceo D4] March 17, 1907 |58 

1Ge_ USUAL OSCUPATION (Give kindof work done 3 KIND GF BUSINESS OR TI BIRTHPLAGE County & Slate, o Oibin comity) “hs CITIZEN OF WHAT 


during most of working life, even If retired) ‘; i . TRY? — 
Resident Manager of Apts,  Mowsing Charleston, South Caroli I's.A, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

William TD, Britt 9da M. Wade 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. te INFORMANT Address 


~<] (Yes, no, or unkown) | (If yes give war or dates of service) A : 
= 0 None 265=70-95 11 usan , Hyatitsyille, Md. 


18. CAUSE DF DEATH [Enter only one cause pertine for (a), (b), end (c).1 INTERVAL te 
PART: DEATH WAS CAUSED BY: Visage | (Aree dee 
eo “IMMEDIATE CAUSE (2), aA ty 
nite yt 3X DUE 7 
Cenditions, If any, which He perteuseve, ape SOs brebonr Oyen ~ 


gave rise to Immediate 
cause (a), stating the DUE 8 
underlying cause last. 


PARTI. ER SIGN NT ey: Hise DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. Ce 
D tatetes yes J No] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
{IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work [_] at work 


21. t certify that (I) (this Hospi) a) attenge he ased from. that (I) (we} last 


saw the deceased alive on__7O /V°U __19 > _, and that death EU aly aah from the causes and on the date stated above. 
22a, URE 22d. D. SIGNED 


ATTENDING 
at oa M.D. f2__Bliticror C1 Favs, 1gD 20 OS 
22c. PHYSICIAN'S at ADDRESS 7, 9. BLYDE 
NAME CP) Thomas P. Fobarty Oe Cvédt Nd - 
23a, BURIAL, regen") 23p, DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


REMOVAL (Specify) y 
iG Dec, 2h 19 90. £ Disdiso de Cometon Pri. ‘a 
fs ras fi "i AD ESS Ay 25a. REC’D BY REGS 25b. “REGISTRAR” 
en Rieter ECS AL anbrg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aes 5S) 


16695 CERTIFICATE OF DEATH JO29 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY ‘ a. STATE b. COUNTY f 
MonTecameRyY MARYLAND MARYLARID NOV TSRMERY 


b. CITY OR TOWN (If outside cor, Perate limits, c. LENGTH OF STAY IN 1b jj c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glvé nearest town) 


SILVER SPRING XSILVER SPR © 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) eo STREET ADDRESS ae 8. a 
Holy aRoss ‘2720 BARKER 37. yes] nobet 
3. NAME OF First 7 Middle Last | 4. DATE Month Day Year 


ferrin MARY FijrzaBery & IE SEL DEATH Wine J B19 ee 


5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [_]| & DATE OF BIRTH 3. AGE (In years [IFUNDER 1 YEARTIF UNDER24 HRS, 
F WHITE 4+/ $/ y last birthday) cote Days | Hours | Min. 
WIDOWED [4 DivoRceD [-] g 7 yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. Roo OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
“Hous most of working life, even If retired) UNTRY? 


oUSEw FE own HoME NEw TERS EY 


13. FATHER’S NAME 14. MOTHER'S es NAME 


JACOB eae 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO. |.17. INFORMANT < 7 Address 
(Yes, a unkown) | (Ifyes give war or dates of service) uh —fastro 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and ¢7.] TERVAL BETWEEN 


r ; ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: AATERI C -ScteRotic HeyaT bisease 


7 DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 
PARTI]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) | 19. Pon AUTOPSY 


re rat at : RFORMED? 
C&LLuditis  LERT FoeT vest no [9 


20a. ACCIDENT WAS UNDERLYING aa) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF TRG A Ty 20f. (Clty or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 


ws at work{_] at work [J 


oa 


i 
= 
Ss 
By 
3 
- 
s 
2 
= 
= 
i 
3 
és 
2 
A 
iN 
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= 
3 
S 
Z 
= 
3 
2 
S 
3S 
2 
a 
of 
2 
3 
2 
= 
= 
3 
3 
s 
Est 
3 
by 
3 
2 
2 
= 
= 
S. 
=: 
= 
8 
= 
Ss 
& 
= 
2 
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and completely filled in by the funeral 


ase remove carbon papers. Pages 1 an 
ind in any event, within 72 hours after death my 


transit permit. Then*pl 
|, cremation, or removal, 


f Health prior to bul 


MEDICAL CERTIFICATION 


2. to_f2%-24 , 19f6% , that (1) (web last 
19. and that bath onl at44? 72M, from the causes and on the date stated above, 
22b. DATE SIGNED 


A, un SE Narn HAE | > 3 - 
2c, YSICIAN’S: 22d. ADDRESS 
[ Nae (1) Ric HARD L. CoHEN lges FERSH mo PR, Sivew SOARS, 


23a. enor eelnN” 23b. DATE THEREOF | 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
5 c + ds r 
A paconbine He) | Dec 29, 1965) Ft Lincoln Mausoleum Colmar Manor, Md. 
DQ 28, FUNERAL ee ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Pr 'sS. Hya il Md. 
F. Gasch's Sons yattsville, } oBEC 3 0 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. o' 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16696 CERTIFICATE OF DEATH 0&0 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceasad lived, If institution: Residence before edmission) 
. COUNTY 


Montgomery MARYLAND * "Mary land ia Montgomery 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b. ¢. CITY OR ean lif outside corporete limits, write RURAL end give nearest town) 
write RURAL and give neerest town) 


Silver Spring Silver Spring _ 


3. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) <d. STREET ADDRESS 7 e. IS RESIDENCE 
/ ‘ON A FARM? 


1711 Overlook Drive _ i711 Overlook Drive ves [] nod 


NAME OF _ Middle Last = | A. Bae Month Dey 


DECEASED 
(Type or print) Jobn CG Robey DEATH December We 185 
4 HRS. 


5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 


Male White | wirowe fj] divorces] 7/25/76 “Bor, ee al igo as 


Wa, USUAL OCCUPATION (oes kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dons during most of working lif ren if retired) 
Virginia eI USS eA. 


it, within 72 hours after death. { 


laren papers. Pages 1 and 


Retired steamfitte 


13. FATHER’S NAME a 14. MOTHER’S MAIDEN NAME 


John Robey Emma Mason 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yos, no, or unkown) | (Ifyesgivewerordetesofservice) 


no 577-05-513 Ellis Disney same as #2 


18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (c).] we j INTERVAL BETWEEN =| 
PART I. DEATH WAS CAUSED BY: * te tes ps ae | ONSET AND DEA 
IMMEDIATE CAUSE (¢)____ &e i 

of 3 ¢) DUE TO 

Conditions, if ony, which 

geve rise to imme: 

fa), 

Rede (cl 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel), 19, eae eee 


__|ves C) No 


20. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Pert I of Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) 
Hour e.m. While Not While factory, street, offica bldg., ete.) | 
fied 9 ot work ot work | 


21. | certify that (I) (this hospital) attended the deceased from..j S$, 10... LAL... wn 19.49, that (1) (we) last 
saw the deceased alive on.. ees IGE, é and that death occurred Pe M, from the causes nati on the date stated above, 


220. SIGNATURE 22b. DATE 
ATTENDING MED, STAFF 
be mp, | PHYS. DIRECTOR [_] PHYS. 


22. PHYSICIAN'S 22d. ADDRESS 


NAME ee ay ViGrR 


23, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION Te ie a5 ‘or county) (Stete) 


etme eal pay dan Ft, Lincoln Cemetery 


bupial Prince Georges County,Md 
24 FUNERAL DIRECTOR'S SIGNATURE SS 5a. REC’D BY REGISTRAR | 25b. ISTRAR’S SIGNATURE 
The S.H. Hines Company e7ut a: h a eh eo 9 1965 pee 


MEDICAL CERTIFICATION 
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Fy 
= 
s 
5 
3 
& 
6 
2 
© 
a 
> 
re) 
g 
2 
2 
> 
F} 
€ 
+ 
o 
a 
i 
a 
£ 
3 


s 
‘a 
5 
5 
2 
2 
x 
Nn 
oF 
= 
ES 
z 
2 
= 
FH 
g 
oe 
° 
2 
= 
& E33 
5S 
Lela 
ae 
$s 
ou 2 
2 2 
= va 
ae 
ey 
Bete 
845 
2 
335 
250 
reeu 
3 
oe 
2 
239 
U 
Q 
e 8 
aes 
OF5 
ar< 
¥ 
wa 
Ppa 
ae 
OFA 
Hea 
O25 
mm 
eve 


TO FUNERAL DIRECTOR: After this certificate has been si 


ok 


te ) 


ompletely filled in by the funeral 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur! 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIDN DF STATISTICAL RESEARCH AND RECDRDS, 301 W. PRESTON STREET, BALTIMDRE 1, MARYLAND 


16697 CERTIFICATE OF DEATH OSS 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before aaisley 
2 COUNTY a. STATE b. COUNTY 
iontgomery Wenaiion North Carolina 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Bethesda (rural) 14 days Charlotte IOX SG 


@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Epes 


U. S. Naval Hospital 1324 Bethel Road yes) nofX) 


; NAME or First Middle Last 4 eee Month Day Year 
(Type or print) Alta Marian Robinette | DEATH December 16 19 65 


5. SEX 6. COLOR OR RACE 7, MARRIED [3%] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE Ge years TEgNDER a [FUN Rs 
n 7 | in. 


Female Caucasian | wiooweo [] pivorceo[]} Oct. 6,1913 52 __yss. 


10a. USUAL OCCUPATION (Give kind of work done| 20b. KIND OF BUSINESS OR Tl. BIRTHBLACE (County & State, or foreipn country) | 22. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


lousewife New York U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frank Lunderman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAI . . e: 
(Yes, no, or unkown) | (If yes vive war or dates of service’ aE Pea la 13a “Betheh Road 


), 
No “OTT 22 8349 |Mr. James A. Robinette 


MEDICAL CERTIFICATION 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). Ce 


4 


18. CAUSE OF DEATH [Enter only one 2 per Ijne for (a), (b), and (c).) el INTERVAL BETWEEN 


DUE TO 
Cenditions, If any, which (). 
gave rise to Immediate 
cause (a), stating the DUE TO 


r ‘ 

t 

underlying cause last. (0) ¢ Shict UowVd.. z LZ Ff : 
PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELAT6) 10 THE TERMINA\AASEASE CONDITIONGIVENINPART 1(a) | 19. Rae aauenry 


Yes [<} No [} 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part Il of Item 28.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
p.m. 19 at work] at work 


21. i certify that Ot (this h id the deceased from. Ce " to. Co 16 19 65, that om (we) last 
saw the deceased alive on. 19.65 _, and that death occurred a , from the causes and on the date stated above. 


22a, SIGNATURE 22b. DATE SIGNED 
Wi ae wo. MI" Tr] Wsroe 6 HE pal Dec. 16,1965 
22c. PHYSI IN'S: 22d. ADDRESS 
[SME Cee We bn UGG, U.S. Naval Hospital, Bethesda, Md. 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


uri hte Cet git 12-16-65|Sharon Memorial Park | Charlotte, North Car, 
24, FUNERAL DIRECTOR Toot Wisconsin AXBRbe 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


R.A. Pumphrey, Bethesda, Maryland EC 21 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


48 ERTIFIGATE OF DEATH v1) 


=, 


N > : 
z T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
COUN fa 2B, STATE ‘ b. COUNTY 4, 
: MARYLAND Catstoania loa Anaetes 


outside @rporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
give nearest town) 
; 


29 days Hollywood HG X- Ss 
TTUTION (If pot In hospital, give street address) || d. STREET ADDRE: @. IS RESIDENCE 
4] A sa ee } ie ; ON'A FARM? 
Ald 7935 Holluwood Blud, vesC] nol 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 


tA Parker Lo. Fe DEATH Vi ae 2S WG. 


and completely filled in by the funeral 


‘emove carbon papers, Page 
n any event, within 72 hours after 
jk 


(Fype or print) 
5, SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR ||FUNDER 24 HRS. 
oa — last birthday) | Months | Days | Hours | Min. 
C. | woe fa’ — oworceo] | &- 1S -¥4t live gyre 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


D 
FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Charles Henry Parker Connie Nay Navoe 
eee NER ene) 16. SDCIALSECURITYND. | 17. INFORMANT N Address 
§, M10, or unkown! jes give war or dates of service & 5 G , LAL 
0 fe S§1-70-0d28 lice MM. Munter jh ie hil nf) eh 


None 
18. CAUSE OF DEATH [Enter only one cause per lipe for (a), (b), and (c).] SA, Z, Ivette 
PART |. DEATH WAS CAUSED BY: g < Z : Ey 
en eas _ IMMEDIATE CAUSE ee ade af bed tity AL gLite pes Aye 
IDI A DUE TD Ay 5 @ 4 
Conditions, If any, which 0) Longe Pinter l, / tte Linc 7 Kart 


gave rise to Immediate 


cause (a), stating the ( DUE TO a = “aie Ll pte. 4, ; : 
underlying cause last. (0). eter | JY tcrcliser! 40 im ‘ 


10b. KIND OF BUSINESS OR 
INDUSTRY 


TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
cou: NIRYE. . 


13. 


transit permit. Then 


q 
ST 
The law requires that the death certificate be executed within $ hours after death. \ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. CE AEDT. 
= oar 
als ves[] NO 
4 = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
§§ | OR CONTRIBUTING (>) CAUSE OF DEATH 
| (IF EITHER, NOT! EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE OF INJURY (Home, farm,|] 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
Ss 19 at work L] at work ‘| 


ould be detached for use as the burial 


should be filed with the State Dept, of Health prior to burial, cremation, or removal, 


21. | certify that (I) (this hospit ( Zits 19GL_, toZ 19¢J _, that (1) Gre) last 
= saw.the deceased alive o 2g , and that ‘death occurred a7 2M, from the causes and pn the date stated above. 
ea E 22b, DATE SIGNED 
& el bey wo. BAYS NS CY Weron pas |Z Zy 2W OS 
a | 226. PHYSICIAN'S oe 224, ADDRESS i ; 

FS WARE IEe) (. Pichardson 11412 Viera Hill Rd., Wheaton, Maryland 
= 23a. BURIAL, CREMATIDN, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
di 


REMOVAL (Sp clfy) 
SuAsd. 


23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Greenwich, Connecticut 
25a. REC'D BY REGISTRAR 


AN 4 1966 


o DDRESS 
euzu & COCA venue. 


Une. Sidvex Snoring, Md. 


ig 


[oor 


25b. -REGISTRAR'S SIGNATURE 


VR AIS (4) 
15M 4-64 


ed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ificate ion 


The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


VR AIS (4) Me @ uf FUuNne an] (3) = 


20M 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
geen OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. =e arHoLate (Gounty & State, or foreign paral 12. GITIZEN OF WHAT 
during most of working Kat even if retired) COUNTRY? 


10a, USUAL OCCUPATIDN Ne apo of workdone| 10b. nD DF BUSINESS DR 


x" CERTIFICATE OF DEATH D088 
22 i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissjon) 
Ses } MonT< a. sy ieee GOUNTY ~ 
27 amMmeAy MARYLAND shin Na Lo ON D. 
ie b. CITY DR IN (if outside Cor) rperites limits, c. LENGTH OF STAY IN 1b || c. GITY DR TDWN (if outside cocporate Ilmits, write RURAL and give nearest town) 
era} < i, RUR eae Ve. neares! 
aS. 7 Mo. 
Zz ¢ g. Wine DF CEE Ang (if not in hospital, glve street address) || d. STREET ADDRESS 6. ee 
=e2'~¢ 
ege7d PT mac ney amass 2? SEA. S7. fl “a yvesL] 
3 3. BME Or ley Middle Last 4. Bae Month Day Year 
= (Type or print) A ew is i, L€ AS | pe AG / Z 19 os 
@ 5. SEX 6. ae OR RAGE | 7, mys NEVER MARRIED [_] pe OF BIRTH 9. AGE ain ears IF UNDER 1 YEAR|IF UNDER 24 HRS, 
3 Le iad Monts Days | Hours Min. 
5 wibowep [] owoneen | fo BAS AGRS 
g 
& ANI o£ LE WipinTen.\ Some, A/a bhama 
Ee 13.” FATHER’S NAME 14. MDTHER’S MAIDEN NAME ie 
2 
2 CN. a9eRS Ls filed. 09eAS 
ve 15. WAS DEGEASED EVER INU.S. ARMEDADRCES? | 16. SDGIALSEGURITYNO. | 17. INFORMANT ress 

€ 


(es, po, or unkown) Wap a ee 


Yes Mrs. Lvalene oge Gs 
18. CAUSE OF wae [Enter only one cause per line for (a), (b), and (c).] 

PART |. DEATH WAS CAUSED BY: 4 ‘ 

, , _ IMMEDIATE CAUSE (a) 

TF 3A DUE TO 
Cenditions, If any, which ) 
gave risa to immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 


PART Ii. DTHER SIGNIFICANT GDNDITIDNS GDNTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


attending physician and completely 


-transit peri 


INTERVAL BETWEEN 


woe L r DNSET AND DEATH 
ae 


, cremation, or removal, and in any event, within 72 hours after: 


19. WAS AUTDPSY 
PERFORMER? 
yes [] ND 


20a. ACCIDENT WAS UNDERLYING 
DR GDNTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESGRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 5 or Part II of Item 18.) 


20d. INJURY OGGURRED | 20e. PLACE OF INJURY (Hi 


20f. (Gity or town) (Gounty) (State) 
While o Not While factory, street, office 


irm, 
tc.) 


MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial. 


b at work at work 
21.1 certify that (I) (this hospital) attended the deceased from 19. — , 19___, that (I) (we) last 
saw the deceased alive o 19___., and that death pecurred atJleZoM, from the causes and on the date stated above. 
22a. SIGNATURE 2b. “DATE SYENED__- 
z F le un ARB" Navn C1 AE O72 / 7h 5 
| c._ PHYSIGIAN” 22d. ADDRESS 
2!) Oe Bee 0. Macon 309 Vems Wit hd. -fockyile 
3 23a. ae aad 23b. DATE THEREOF 23c. NAME OF GEMETERY OR GREMATORY 236. LOCATIDN Gity, town or county) (State) 
a iy) 2 : one 
Buria 12/22/65 Arlig#ton Nat'l | Arlington, Virginia 


24. FUNERAC BIREGTOR 


oa bole REG’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


| onBE Co 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16780. CERTIFICATE OF DEATH UUS4 


1. ey tee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) _ 
% a. STATE b. COUNTY 
Montgomery MARYID Maryland A,Anundel ~~ 


b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
write ies eo give nearest town) 
hesds (rural) 10 days Lothian 5 dV tek 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ie Bre 


U. S. Naval Hospitel 135 A Patuxent Mob. Esthvesl] nolat 
. NAME DF First Middle Last lk DATE Month Day Year 


DECEASED DF 
(Type or print) Geraldine Martha Roper DEATH §=December 5 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED 6¢] NEVER MARRIED[~] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
a] oO last birthday) Monts Days | Hours Min. 


Female Caucasian | wivoweo [j vivorceo [7] | Aug. 23,1942 23 yrs. 


10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Own Heme St.John's, Newfoundland Canada_ 
13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Charles A. Williams Daisy Young 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address - 
(Ye, ns or unkown) | (yeni wrx dates serie) 135 A Patuxent Mobile Estates 
6) = --- William Roper, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 MED! 
PART |. DEATH WAS CAUSED BY: Lym 
=) IMMEDIATE CAUSE (a). simatic 
Z af DUE TO 
Cenditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a) |19. WAS AUTOPSY 


ves fe} NOT] 


- 


within 72 hours aftet de: 


and completely filled in by the funeral 


wwexecuted within 24 hours after death. 


€ remove carbon papers. Pages 


es, 


vansit permit. Then pleas€ 
, cremation, or removal, and in any event, 


20a. ACCIDENT WAS UNDERLYING fay 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) {State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work O 


21. I certify that (2 (this hospital) attended the deceased from lov. 25 = i tose Ci, 5..19 , that (& (we) last 


saw the deceased alive on a and that death occurred at_—:©-M, from the causes and on the date stated above. 
22a, SIGNATURE 22h. DATE SIGNED 


Pt LTE Jf) uo, MRM Meroe CEE cal Deo.6, 1965 
zy, UY 


22s. PHYSICIAN'S 22d. ADDRESS ; 
| WA ape) John B. Emery, U.S. Naval Hospital, Bethesde, Md. 


23a, BURIAL, ifteecn| 23b. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burial | 12/10/65 |Randelph Memorial Park Randleman, N» Cerelina 


24, FUNERAL DIRECTOR Upper Marlboro  A0DREsS 2 CD BY REGISTRAR | 25pm PCCISTIAR'S SIGNATURE 
VR AIS (4) | Ritchigms. Maryland | Bets i 1865 } G 


20M 1/65 


MEDICAL CERTIFICATION 


19 
ae: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 
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hin 24 hours ajfter 


e 


1d completery filled in by the funeral! 
nN papers. Pages 1 and 2 should 
in 72 hours after death. - 


ician an 


or removal, and in any ever 


ysician. 
permit. Then please remove carl 


The law requires that the death certificate be executed 
id by the attending phys 


| or attending ph 


After this certificate has been signe 


director, page 3 should be detached for use as the burial-transit 


ATTENDING PHYSICIAN: 
yy be retained by the hos 


R 
LL DIRECTOR 


@ 


be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 


TO HOSPITAI, 
TO FUNERA 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4s7gi CERTIFICATE OF DEATH UOHS5 


raed 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmi 
cosh ts —_ a, STATE ee b. COUNTY = 
roma 1 ConA d, MARYLAND 


b. CITY OR TOWN we ol corporate limits, ¢. LENGTH QF STAY IN Ib <. CITY OR TOWN (If outside MEd limipz, write RURAL end give neerest town) 
and give neerest town} ig 3 
a3 home ELD a. of eg e/ WASH WEA Wj stake 
S$ 4a OF HOSPITAL OR INSTIT; RON (not in hospitel, give street"Sddress) d, STREET ADDRES: YN. ton Je. Is Rese 
Lvow Manen_ Hemet Cane CTR! F/2- "_| ws 1] no 


ie al 


“First Middle Last ) 4. DATE Month ‘Dey Yeor 
= OF —_— 
Rosé RovEW | beara Dew sw LS 
ae Months) Days | Hours Min. 
wipowen [] DIVORCED KY (0 14 li ager 
10a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | SpLACE County paensnrs :as "| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) pS ae wi < f) 
13. FATHER’S NAME R "| 14. MOTHER'S A [AME hh, 
4 | s 
einer 4 or fe [mB i SM 
(Yes, noypr Ankown} | (Ifyes givewerordetes ofservice) 
One 
‘AUSE OF DEATH [Enier only one cause per line for (e), (b), and (c). 
PART |. DEATH WAS CAUSED BY; 


6. COLOR OR RACE|7. MARRIED [OINeveR MARRIED [_] | © DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
WY, = | t is 
1S. WAS DE at, EVER IN U.S. ARMED FORCES? | 16. SOCIAL ace NO.) 17. | ona Address 
Mor 70, Sc) FTO 7- 
WAMEDIATE CAUSE (a) 


od 


Pfs DUE TO 
Conditions, it eny, which (b) a & 
z = al 2a —) 
gave rise to immediate cause 
(e), stating the underlying DUE TO 
cause last. {c) 
PART OTHER BI GACANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE es GIVEN yi 7 He) | 119. “WAS AU AUTOPSY — 
aS PERFORMED? 
 Gep. | ves sO! No io 
208. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of iniry ii fort I of itm 18.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeer 
Hour e.m. 
p.m, 


. | certify that (!) ¢ 


saw the deceased alive | on. 
‘22e. SIGNATURE 


20d. INJURY OCCURRED 


While __Not While 
et work et work 


200. PLACE OF INJURY (Home, farm, | 20% (City or town) (County) (Stete) 


fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


attended the deceased from... oo : oof that (1) €ev8) last 
9 fx... and that , from the causes and on the date stated above. 


226. DATE 
ATTENDING STAFF Ges. Pa 
mp. | PHYS. DIRECTOR OF Pays. Se 45 


22d. ADDRESS 


YACEL Hb 205 LAME NW. W, nek’ ve 


We. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or Sant a x 


Zc. PHYSICIAN'S 
NAME (Type) 


23a. AL, CREMATION, 
REMOVAL (Specify) 


Burial _ [Dee 7,1965 | National Memorial Park Falls Church, Va. A. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Goldberg Funeral Home 4217 9th Naw. DEC 9 1965) _PO%ortay 


= 


ing 
Then 


TO HOSPITAL OR ATTENDING PHYSIC! 


Y 
“bxecuted within é hours after death. 


=k 
* ) 


n and completely filled in by the funeral 
any event, within 72 hours after degth. 


sat remove carbon papers. Pages 1 an 
an 


id by the attendi 


, cremation, or removal 


fo WL 


the burial-transit permit. 
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After this certificate has been s 
MEDICAL CERTIFICATION 


BZ. 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as 
should be filed with the State Dept. of Health prior 


TO FUNERAIL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18732 CERTIFICATE OF DEATH 4 Liss g 
1. pee DF a 2. USUAL pe (Where ee Tived, If institution: Residence before admission) 


* con, a, STATE b. COUNTY 
ONT GQIIME K ¥ MARYLAND YA. OEY 
b. tine OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR “alll (If outside wd limits, write RURAL and a neares' Soway 


write RUI Pe rey neares' town) 


‘=f, LIA ye bey 4s S. LL Efe ag 
d. NAME OF ASS OR INSTITUTION (If not In hospital, give street address) STREET ADDRESS 8. ES at 
Holy Goss Mapitél 6S, Y, f_| vst 10 


5 | deed OF First Middle > Last 4. DATE Day Year 


ECEASED DF — 
five or print) cy VESTA . ti SEAL eh. DEATH a fe 1S 
5 SEX Je 6. COLDR DR RACE | 7, mee: MARRIED [-] | & OATE OF BIR ars | IF UNOER 1 YEAR|IF UNDER 24 HRS. 


Ch in 
Z fast bcthdays [wrontns [ays | Min. 
_Fanel £7 é,_| Wloowen oworceo[]| 9o | eel a | ays iol fi 


anil oon elves kind of ‘ae done| 10b. KIND OF BUSINESS DR TL'BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working | fra, even If retired) INOUSTRY COUNTRY? 


SOS [EE - Mussip DSA 
13. FATHER’S NAME zt 14. MOTHER’S MAIDEN NAME 


OSH 2, Ope OK 38023 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT 


(Yes, no, or unkown) | (Ifyes give war or dates of service) WW pa 
OME Hosp lecers 


18. CAUSE OF OEATH Center only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 


a - ANO DEATH 
PART |. OEATH WAS CAUSEO By: 
IMMEDIATE CAUSE (2) en fe, ao Whe. 


¥2o} QUETO 4 ~ 
Conditions, If any, which 4 za 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0). 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. ee AUTDPSY 


ERFORMED? 
yes [] i 4) 
OR CONTRIBUTING [ CAUSE DF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


5 at work |] at work 
21. 1 certify that (1) (this hospital) attended the deceased from. 19__, to. 196.4 that (I) (we) last 
and that death occurred até M, from the causes and on the date stated above. 
22b, DATE SIGNEO 


2" fre 1 AE | 2-2 7-06 
oie a7 Cb 
Conn Coa Mis: 


2Da. ACCIDENT WAS UNDERLYING GH 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part U0 of Item 18.) 


23d. LOCATION (City, town or county) ag 
st 


FALLS. OC KE 


au 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


wezenl (bre 27 Ft WY REC 99 {965 


toh 


ant 2* 


death, 


{' 


ers. Pages 1 


Ly 


e \t 
nt, within 72 hours after 


ncarbon pal 


es 
y 
‘ 


+ 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


transit permit. Then please , 
, cremation, or removal, and i 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funerat 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIO OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 16396 CERTIFICATE OF DEATH 20087 
‘) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
SOMERY MARYLAND Na 
b. CITY OR TOWN (if outside cdrporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If oufside corporate IImits, write R and glge nearest toyin) 


write RURAL and give nearest town) 


“3 1 
hee pking _ mo Silver 
d. NAME OF HOSPITALJOR INSTITUTION (if not in nea give street address) : STREET ADDRESS 


®. IS RESIDENCE 
ns ON A FARM? 
5 
Fhe fa str Ws Rng Herne 2b) Farelavp “Raed LA %o8 Blech ff Koad ves] _nofid 
3, NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASED — OF 
(ype or print) Cz 0 t At 4 DEATH [ ee Al 19 on 
5. SEX 6. COLOR OR RACE | 7, MARRIED qj NEVER MARRIED [|| 8 OATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= i Jast birthday) Months | Days | Hours | Min. 
> ~ | wivoweo [J olvoRCED [_] OLA “yrs. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
luring most of working life, even if retired) INDUSTRY COUNTRY? 
’ 
Ea) U5, A 
3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Wwe huge vA LAY Le LE 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. INFORMANT Address 
(Yes, no, onunkown) | (If yes give war or dates of service) 


17. 

(Za O25- Pf olf Svagley Fx. 2101 Fablaup Fel SilueeSpéry 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVEY EN 

PART |. DEATH WAS CAUSED BY: cg re yi 0 h 2 5 ONSET AND ATH 

: IMMEDIATE CAUSE (a), 

FACT OUE To 

Cenditions, If any, which 0) { 23 jae 
gave rise to immediate 


cause (a), stating the QUE TO . * te 
underlying cause last. (c) ont z / ve FEZ. e 
AUTOPSY 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN IN PART l(a) {19- je aS 
= 3. to wae ? 
é yes] no [x. 
a 20a, ACCIDENT WAS UNDERLYING fa 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ul of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
iS Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

2 im O 


p i] at work at work 
21. I certify that (I) (this hospital) attended the deceased from 7 Gg E suk) to. Mie 7 19.65, that (I) (we) last 


saw the deceased alive on 19.@5~, and that death occurred até2."¥S°M, from the causes and on the date stated above, 
22a. SIGNATUR! ~ ; 226. QATE SIG 


ATTENDING MED. STAFF 
M.D. PHYS. R_oinector C1 pus. C]| (27 >¢/6 3 


226, Rae tee 1. WY SMITH i ‘AOORESS (3018 peta AVE 


5 BURIAL, CREMATION, jb. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) State) 
pe cify) 5 — 5 
ped 2-23. OS cOkow We Bn ci er hexae f Ie 
24. FUNERAL DIRECTOR ADORESS 25a, REC’D BY REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ASTOS CERTIFICATE OF DEATH HOEK 


1. PLACE OF 2. USUAL RESIDEWCE (Where deceased lived, If Institution: Residence before admissioh) 
iS ee a. STATE b. COUNTY a 
GOMER MARYLAND : 


Le 
TY OR TOWN (if outside, porate limits, f LENGTH OF STAY JN 1b || c. CITY OR TOWN (If oufside corporate,limits, write RURAL and give nearest town) 
= ‘ite RU} and give nearest town) 3 a y 
€ CO f lan 
5 da. 


hs A = A 


5/)1979GlLO oD 
NAME/OF HOSPITAL OR INSTITUTIDN (if not in hospital, give street addyess) STREET ADDRES: D ey Zoe. e. 1S Ree 
74 OW DU. ay 3/7 ont Ae. MY) aithtiiy 
JAME OF 


3. ON 


Firs’ Middie Last 4. DATE Month Day Year 
DECEASED 4 . \ ji 
(Type or print) ( 7 ES) (Ge area Ws aL, | DEATH Lx eD 365 
in years 


5 6. COLOR OR RAGE | 7, maRRicD PX NEVER MARRIED DATE OF BIRTH 9. AGE (| TFUNDER 1 YEAR [FUNDER 24 ARS, 
. DA — t birthday) Months | Days | Hours | Min. 
ele c} wivoweD [} Divorced [-} 15/535 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 1U/ BIRTHPKACE «(cunty & State, or foreign country) | 12. eae OF WHAT 


‘Mergen Megcnan! thtaryluvesee_\ GREECE CBE 


13.” FATHER'S NAME ; 2 14, MOTHER'S MAIDEN NAME 

Arwanpscs Basities fumes | Eysrama Crarkmakl 

Wes, gern iretrene wane Pe A BECeR RANG: 17. Laieaaie-int! iS Sev 7D Address WASMNE 13 DE 
; — — |578- #8 -ahfo- Treenece C. Keomet-0500 Wisc hie 


18. CAUSE DF DEATH [Enter only one cause per (a), (b), and (c).1 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: tr 0} AND DEATH 
x IMMEDIATE CAUSE 


al 


at. 


completely filled in by the-funer 
ve carbon papers. Pages land 2 


ant 


ficate be executed within 24 hours after death. 


jed by the 


Conditions, If any, which 
gave risa to immediate 
cause (a), stating the 
underlylng cause last. 


oh 


. WAS SY 
PERFORMED? 


Same Kb 22 yes[] Not] 
ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
White gO Not While factory, street, office bldg., etc.) 


i _ 19 at_work at work 
21. | certify that (1) (this hospital) attended the deceased from : ZO, 19S-J | that (I) (we) last 
, from the causes and on the date stated above. 


S 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 


ATTENDING pz MED. STAFF : 

Mp. PHYS JY binecTor [] PHYS. ol ( ff (Glee 
Zac. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) | 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours eft 
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TO FUNERAL DIRECTOR: After this certificate has been si 


2a. BURIAL, Feo 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Speci: - 
trier = Ft. Lincoln Cemetery | Prince Georges Co, 
FUNERAL DI! TOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


eet epee ysauberss Sousa Incyncn no, oF C99 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 


ooh 


DI hill STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Mf is7o5 CERTIFICATE OF DEATH 20089 
ea 5 wy 1, wae EF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissi 
2 Se wz) a. STATE b. COUNTY ee 
2028 Me al omer MARYLAND Oy Culpepper 
as 26 b. CITY OR TOWN (if Avie corporate a c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, Write RURAL and give nearest town) 
2s 2 write RURAL 2 give re: cant es Zz 
= 3 hare w<eks Runad Cul pepper Va 2243 
@ 3 Sa ME OF oa OR INSTITUTION (if aM In uf Blve street address) || d. STREET aay . Eugellae Oe 
See | ¢4%09 Wilron Lane Bethesde wh RED? Cdpiyper va ves] nol 
s5 
a 


3. NAME DF First Middle Last 4. DATE i Day Year 
DECEASED 
(ype or print) Lauva Eh; beth Rumsey | 

5. SEX 6. COLOR OR RACE] 7, MARRIED [-] Wwe MARRIED [_]| 8 OATE OF BIRTH’ Gis ppt aren 


F WA wipoweD 52] DIVORCED [_] g a a 2. “e haga 


1Da, USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


INDUSTRY 
Soult 


Hox Cal Va. 
13. FATHER'S NAME 14, OTHERS fd ne NAME 
Charles Williars Allen Virgina Wilke 


DEATH 2/965 


IF UNDER 1 YEAR 
Months Month: Oars | ays 


—~ 


IF UNDER 24 HRS. 
Hours | Min. 


1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign ikty) 12. CUM OF WHAT 


ae ES, 


t 


ificate be executed within 24 hours after death. 


RP ANDSDECENSED EER TUS ARMED ORGS 16. SOCIAL SECURITY NO, | 17. pen Address 

jy NO, yes give war or dates of service’ 

2 one (dnuphter) Clara RK Cook 6409 wil gr fori 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


bs ONSET AND, DEATH 
PART I. OEATH WAS CAUSED BY: 
ah IMMEDIATE CAUSE (2) Cardiac farlars L Las 


/ DUE TO ‘ - . : fs 
me If any, which (0) arte rj6 re re He eAteaice ce vasela hw AL Seay | Leare 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. () 
PART IT, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN IN PART 1(a) 
Bronchopnen mon % 


2Da. ACCIDENT WAS UNDERLYING 2Db. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF D 


, cremation, or removal, and in any event, wii 


-transit permit. Then please rei 


19. WAS AUTOPSY 
PERFORMED? 


yes ["] NO 


| or attending physician. 
After this certificate has been signed by the attending physician a 


MEDICAL CERTIFICATION 


, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
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2 
5 
a 
= 
3S 
3 
= 
ss 
3S 
2 2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
2 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
= 2 Hour a.m, : factory, street, office bidg., etc.) 
a 2 mn. if wniea | Nat pile 
r—) a p.m. at wor! at worl 3 
Bee 21. I certify that (1) (thie-hespital) attended the deceased from_ZVOv< “Are &31965 tp ge ewh, 41965 , that (I) (we) last 
4 = 
Sess saw the deceased alive on__2<Cemdor /3_1965 _, and that death vecurred on M, from the causes and on the date stated above. 
@ = ons 22a. SIGNATURE ¥ a) IGNED, 
2 ATTENDING D. STAFF 
3S 3S LA, Voit M.D. PHYS. a4 oinecror ] Pays CO) RIL 6 SF 
ea 22. 22d. ADDRESS 
E= 12 
<gs2 | | wane AL ed I. Wovton 99/0 Durisht aise 72 od ul 
oZoe - 
2 Res 23a. BURIAL, CS | 23b. DATE, THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. ule ee ot or county) (State) 
a Son REMOVAL (Specify) 
ie 


24, FUNERAL DIRE! TOR 
2 


Farrview WA 
AW Sa ‘D EC BY fe ‘ch Clon "S SIGNATURE 


Cu foyer, Vr. C23 1965 


vR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eek 


aah CERTIFICATE OF DEATH 20090 
= ; 
2 iS r PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
27s. Montgomery Rate esTATE Maryland => NY Montgomery 
ee gs b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bse write RURAL and po ngs fown 
cvs Rural- Lewisdale Ba Rural- Lewisdale 
=3tn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
2an | ON A FARM? 
Bes RFD #1, Monrovia RFD # 1, Monrovia ves] no PX] 
2s 3. 1 Tae First Middle Last 4. DATE Month Day Year 
2 x 
é (ype or print) Martha Douty Runkles DEATH Dec. 7 165 
Fa 5. SEX 6. COLOR OR RACE | 7. MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In, years [FUNDER 1 YEAR|IF UNDER 24HRS. 
O i ‘St birthaay) Months) Days | Hours | Min. 
Se Female White WIDOWED f&] pivorceo[]| June 24, 1880 alee 
mia 10a, USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Sa during most of working | fe, even If retired) INDUSTRY COUNTRY? 
a6 Housewife Own home Frederick Co., Md. USA 
os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ee John Wesley Suman Virginia Douty 
ae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Es (Yes, no, or unkown) | (If yes give war or dates of service) : 
e No None Mrs Roby Watkins, Item 2 
=] 18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and {c). INTERVAL BETWEEN 
Es PART |. DEATH WAS CAUSED BY: A pe pe Sau Fa 
S IMMEDIATE CAUSE (a) Cerebral Hemorrhage 4 days 
: i eae pueto Severe Hypertensive Cardio-Vascular-Renal Disease| 15 years 
Conditlons, If ‘pny, which (). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. ©. 


PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yves[] No Py 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


206. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home,farm,| 20%. (City or town) (County) (State) 
Hour while Not While factory, street, office bid; 

19 at work] at work 

21. | certify that (I) (ikis-hespital) attended the deceased from_______1950, 19 __, to Mec, 7, _, Ih5_,, that (I) (We) last 

saw the deceased alive on vecember 7, 1965 and that death occurred at? 222m, from the causes and on the date stated above. 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


State Dept. of Health prior to burial, 


MEDICAL CERTIFICATION 


22a. SIGNATI <- 22b. DATE SIGNED 

e: Ce mp. Ane 'N Gq Bittcor C) Pave. (]| vecember 8, i965 

ve. Taw (ype) «M. McKendree Boyer, M,\i% | 224, Animes 9701 Church Street 
—Dpmasctis,_Marylan@, 

23a. EMOVAL feciny 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


uri. Dec. 10,1965 Prospect Methodist Nr. Mt. Airy, Md. 


24. FUNERAL DIRECTOR ADDRES! 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Olin L. Molesworth, Damascus, Md. oREC 1 f 4985 


TO HOSPITAL q ‘ATTENDING PHYSICIAN: The law requires that the death certificate be executed within S hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and-eompl 


director, page 3 should be detached for use as the burial-transit per 


should be filed with the 


VR A15 (4) 
15M 4-64 | 


a ee eee 
GETTER BUSINESS FORMS, INC., 8 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘* 


Mis ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ib707 CERTIFICATE OF DEATH uogt 
. aed 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admi: 
Montg ry Anaya a. STATE Miss i b. COUNTY 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and giye nearest town) 
Bethesda Rural) 27 days Branson Vase 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 2 ONE TAIN 
U. S. Naval Hospital ves] nol 


move carbon papers. Pages 1 and 2~ 
any event, within 72 hours after dea 
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MEDICAL CERTIFICATION 


. NAME OF First Middle Last 4. DATE Month Oay Year 
OECEASED MAT OF 
(ype or print) Ingrid ‘A Russell beatH ~=December 25 19 65 
5. SEX 6. COLOR OR RACE | 7, MaRRIED}*] NEVER MARRIEO[]| ®& OATE OF BIRTH 3. AGE (tn years TFUNDER 1 YEAR IF UNDER 24HRS. 
last birthday) {Months | 0: Hours | Min. 
Female Cauc wipowen [7] oworceo[-]| March 1, 1914 vf Ala | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Homemaker Owensville, Indiana U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Clarence Almon Hanna Lindquist 
Pras DECEASED aes es BRMED roe 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
es, MO, OF unkown, yes give war or dates of service: 
No Ray E. Russell Branson, Missouri 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. OEATH WAS CAUSED BY: of & Fal ic a tastase 
‘ TMCS a) Carcinoma of the breast with widespread metastases 


1 DUE TO 
Cenditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. ans) Filia 
yes [XJ] no] 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part JI of item 18.) 

OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDIGAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work} at work 


1965, to_Dec.25__, 19.65, that (1) (we) last 


21. I certify that (I) (this hospital attended the deceased from 
Ce 25 1999 , and that death occurred ab20P vy, from the causes and on the date stated above. 


saw the deceased alive on. 


22a. SIGNATURE 226. DATE SIGNED 
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end Arr tre bee wo. PHYS NS] Bintctor (pave. [4 \dee, 27, 1965 
22c. (ett 22d. ADDRESS 
MAME (XP) Tawrence Brettschneider U. S. Neval Hospital Bethesda, Md. _ 

23a. “BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

pec! 
Remova Lte.-b6-dae Memorial Cemetery Branson, Miss 
24. FUNERAL DIRECTOR 5130 WiPPtisin Ave .N.W 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Joseph Gawler and Sons Washington, D. C. LoAN 3 4966 fefovben Nerage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16793 CERTIFICATE OF DEATH 2092 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before et 


a. CO! ate a, STATE b. COUNTY 
we: Ff MARYLAND | Disteiot o¢ Codumbia 
OR TOWN {if outsje porate limits, ee Zh OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
Zwgite RURAL and give ‘réorast Hn ol 


Woshington 4 2x 


d. STREET ADDRESS 


a I 


(w 


id in by the funeral 


"| e. 1S RESIDENCE 


ON A FARM? 
2310 Conn, Ave, NeW, 


ah ee OF ip) AL OR U ecan {if not In 4) Q Zs fddress) 
J yes [] No 


pd) Apne tage Zh Ou A le 
NAME Bates Poe Lat 4 DATE Month Day Year 
(Type or print) oth eet ond DEATH " De GC, f/0 19 CSa 


5. SE Copas COLOR ORPRACE] 7, MARRIED ~ AGE (lo years [TEUNDER YEAR) 1F UNDER 24 HRS. 
eee fal NeYeM ASHE a] a, (bE sev) [Mont] Devs | Hows | Mine 
wivoweD [XK Divorced [_] | 


* 


d within 24 hours after 


completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ce 


B. DATE OF BIRTH 


a Wa. USUAL OCCUPATION (Gi: ind of work 10b. 2 OK OF BUSINESS OR INDUSTRY | 11.4AIRTHPLACE (County & State, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
es done during most of working life, even if retired) 0 , x 

rd 

5 usomi doe wit Home. Qaweatow 5 ta_| ee : 
2 ou ! = Leg ed 
a 13. FATHER ‘S NAME 14 MOTHER’S MAIDEN NAME 

oa 

2 LQ 

5 Horace &, Ward Ellen M, Carper 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, wi” {If yes give war or dates of service) 
4 160-03-8995-D) 
18. CAUSE OF DEATH [E Tenter only ona cause oo line for (e), {b), end (c).] 
PART |, DEATH WAS CAUSED BY: Ks 
IMMEDIATE CAUSE (e) te 
2 
ioe. x DUE TO o' 


17. INFORMANT Address Fu Mante Ave. 


Wert: 
_{r. Neddée W. Lentz —Takom at iid. ‘a 


A tae o Za mae 


Conditions, if eny, which 
geva rise to immediete cause 
fe), steting the underlying 


: After this certificate has been signed by the attend! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


ie 
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es 
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i 

is} cause last. 7 

3 pers GNIES ANT fe iow coinacine 1 5a TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(c) | 19. WAS AUTOPSY 
#4 

e 2 tA >. a vs J NO 

= 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

© OR CONTRIBUTING [] CAUSE OF DEATH 

£ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, * 20f. [City or town) ————S—«(County) (Stete) 

3 Hour a.m, While __ Not Whila factory, street, office bldg., etc.) | . 

2 mutt 9 et work et work \ 

eGa5 Za 9a) Goo) 
2 Q 21. I certify that (I) (this oe attended the deceased from... ds Co TET > Lpe- AO, 1945, that (|) (we) last 
) al saw the deceased alive on t 19.@3, and that beth Beatie 1M, from the causes and on the date stated above, 
%: a ee L { ATTENDING MED. STAFF 7 oe Saven 

A as, mp. | PHYS. BQ] DIRECTOR : °¥ 6, 6 

3s 22.” PHYSICIAt 22d. ADDRESS AF Pu) 

s NAME (Ty; « 

ae Bs, z JS opes een. EE 
<p 23e, BURIAL, CREMATION, | 23b. DAJY THEREOF 23c, NAME OF CEMETERY OR CREMATORY E f own or county) ~~ [State) 

g REMOVAL (Specify) 

sii 4, {2 Arh ing 7 ds salt 
VR AIS (4) 24 FUNERAL ADDRESS fia = rgea"* 

15M 7/61 0 

eu, Inc, Suid Ga, Ave, S.S.Md. 


,% 


12) executed within 24 hours after death. 
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bon papers, Pages 1 and-2— 


and in any event, within 72 hours after death, 


lease remove carl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18709 ERTIFICATE OF DEATH 


‘ PLAGE pr DEATH 2.7 USUAI SIDENCE (Where deceased lived, If institution: Residence before admission) 
a 


a STATE R b. COUNTY 


hi ily MARYLAND end. ontcomery 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOM (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 5 7 7 A Lepp 
), “th. 
° . 


AME OF HOSPTYAL OR INSTITUTION (i not Ir hospital, give street aaaressy || &. STREET ADDRESS 0: 1s RESIDENCE 
Aban Moapitel ' 3030 Kel-Pre Koa vesL] not] 


NAME DF First Middle Last 3 Month Day Year 
DECEASED 3 oF ‘i 
(Type or print) oseph George Saah December 19 65 


SEX 6. GOLOR OR RACE (7, MARRIED fj] NEVER MARRIED []| & DATE OF BIRTH ; ears TFUNDER 1 YEAR|IF UNDER 24HRS, 
N GA e. bite lt yl 1905 f eae Days | Hours | Min, 
WIDOWED [FY pivoRcED [} y > yrs. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR T1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
, INDUSTRY COUNTRY? 


during most of, working I fe, even If retired) 


ead tinke Daalex Dynaniture Panchs ah, Oor-dan WS 


hysician and completely filled in by the funeral 


-transit permit. Then pl 


director, page 3 should be detached for use as the bi 
hould be filed with the State Dept. of Health prior to bur! 


VR AIS (4) 


20M 


165 


13. FATHER’S NAME 14.” MOTHER'S: MAIDEN NAME 


abhce (Seah Mexian Ayoul 


Dre BR 


15. WAS DECEASED EVERINU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. Natta Laat 
Nir or unkown) | eae ors of service) yy) 7 7 2 


one 5 77-50-1623 ee 


MEDICAL CERTIFICATION 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: legees AND DEATH 
F IMMEDIATE CAUSE (a). 


Y t DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 4 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 


ves] Novy 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part It of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 


Pi 19 at work at work 
21. 1 ay that (I)  (his-hespitell-attended the deceased fro 19, to. that (1) (wet last 
_ 22% Ree i965 and that death occurred atS-422M, from the causes and on the date stated above. 


22b. DATE SIGNED 
ATTENDING —D. STAFF 
M.D. PHYS. pinector [| _PHys. 


He O23 Nace / FOS” 
. \ PHYSICJAN'S: (la a 
name type) Tose Py SI. Waccace nol See LEW x Ro. ei M0. 


BURIAL, rfiret| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town or county) (State) 


REMOVAL (Speclty) y ; 
Kur 22 Fees Paxrkstaum. Comatery Rockugdtie. Marudarz. 
a DRESS | 25a. EC. BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


a ad 4] 
earces> Btu Genre AAP Vi 
Pumphreu, VET J pent H i oa EC a 8 196 | aaa D sa 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ha, |__ 18779 CERTIFICATE OF DEATH 2UN9G 
229 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
esc caitashiee ‘ g sn b. COUNTY 
Lue Ue é MARYLAND LOS L. Ar d 
ba i b. CITY OR TOWN (if qutside rest town) limits, c. LENGTH OF STAY IN 1b || c. Ge “e TOW (If outside corporate limits, write RURAL i give nearest town) 
BE 2 write RURAL and give nearest 
ae LLVG4 SSR Ste VER SFR 1AG 
ces d. NAME & HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 8. et RESIDENCE 
2an y 23 SS ~2. Oo BIFARMZ 
ese X 1800 Kil Bite Kar 00 LEB: KoOAd als nol] 
SSE 3. NAME DF First Iddle Last 4. DATE Month Day ‘Year 
sak DECEASED 4 = F >, é Pe 
ase (Type or print) CFLEE tz  wWAWAhyYA DEATH DEp Xx 19 

2 5. SEX 6. COLOR OR RACE |>. MARRIED (Ty Never married [} { 8 DATE OF BIRTH } AGE Th is [FUNDER I VEAR AF UNDER YEAR| [FUNDER eile 

femAcEé Cyvens, aol | wivowen A —oworceo]| “Were 0 1 ¥ $5 SO 
a aet 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND GF BUSINESS OR Ti. BIRTHPLAGE ‘yg ‘or foreign ea 12. CITIZEN OF WHAT 
2 Sa during most of working | Ute, even If retired) IDUSTR' t 
gs SSL) FE 7 a TYV@E, FEBAM OS oS. 
ec3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
$ 

So i) 
BEE |WiCHEe Ki2z1k Lomi KoRVAm 
conte 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ress = 
Ze Ss (Yes, no, or unkown) | (I fyes give war or dates of service) % Py ae QGLEWRIDCE S?7 ’ 
22s (22 — MOE 25+ CECE ale KEWSIGT6d S42, 
£05 18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c).] . - eo aay 
Beé PART |. DEATH WAS CAUSED BY: O A iL. Le 
3e 5 ¥ IMMEDIATE CAUSE (a). 


y DUE TO 
Cenditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the QUE TO 
underlying cause last. 


(c) 
FS PART I. OTHER SIGNIFICANT COND{TIONS CONTRIBUTING TO DEATH BUTNO TED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART l(a) {19. Re Pe EOE 
= 
Hs YES I no Et 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 4 
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& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
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: ie 19 at work [] at work [_] | 

21. 1 certify that (I) G@hishospital)-attended the deceased from... )0E.S4.sFo accor 19S, to. ZAR... 19455, that (1) <a) last 


saw the deceased alive on.. veel Re FAIRS and that death occurred at... ......M, from i causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


4 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
director, page 3 should be detached for use as the burial-transit permit. Then pl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deal 


22a. SIGNATU 22b, DATE 
“G aA / Koo 0 Y ATTENDING a Aitcroe g dl oO vet /3. wes” 
] 22c. PHYSICIAN'S 22d. avpRess SL iver Spring, Md. 
: wet wr" _G,epnard! Gold) 86.1. Colesville Koad 
PSR RIAT CREATION 23. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) wa 
1 | 1/3/66 Cedar Hill Cemetery | Prince Georges Co. z 


25a. REC'D BY REGISTRAR | 25b, he Des SONATE 
MAN 31966) foros Jcten 


VR AIS (4) 
20M 5-63 


24 Lil flere: Ch “5 90 (MY AT » u/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
rive OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ose 


CERTIFICATE OF DEATH 209% 


\ 
BL 
~__ [2 PURGE oF pear 2. “USUAL RESIDENCE (Where deceased lied, f institution? Residence before adlsign” 
‘—— y a, STAT b. eae: 
ry MARYLAND M araland) Rin el FFeeck 5 
ant OR TOWN (if ame poate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RUI ind give nearest town) 3 
Tokaian Pecks é deg sn Welte yi lle (e Xo dk 
d. NAME OF HOSPITAL 0] INSTITUTION (if not In hospital, giva stre; tah Sarees ‘d. STREET ADDRESS @. IS RESIDENCE 


IN_A FARM’ 


0 
: L; Hosen 3305 CI) noPS 


DECEASED 5) 
(Typa or print) 2 DEATH een 19 65 


5. SEX 5. COLOR OR RACE 17, MARRIED [_] Al MAI ae £ DATE OF BIRTH 8. AGE {in years | FUNDER 1 YEAR|IF UNDER 24HRS, 


1 ea wivoweo PX ivorceo | fod - AF - yy" Sead 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE to & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of ee lifa, evep If retired) INDUSTRY 0 AAC COUNTRY: 
rive 89 [IGS6F) my 

¥ 7 


pers. Pages 1 and 2 


nd 


, within 72 hours after death: — 


ited within 24 hours after death. 


eX 
Nn completely filled in by the funeral 


ve carbon pai 


lease remo’ 


towdAeu Oun home 
13. FAR E 14, MOTHER’S MA\ 


« 

thao’ Clouser Evel 
15. WAS pea bed INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
hm or unkown) [Nore war or dates of service) 


one (84-07 -4d0G0n) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 
eee RMSE TETeesey Myocardial infarction, arteriosclerotic 
Oo DUE TO 
Cenditions, If any, which 0) heart disease, acute pericarditis, 
gave rise to Immediate Aiea 
cause (a), stating the 
faMeriying talealNt ra congestive heart failure 
; PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Was AUTOPSY 
Chronic cystitis fea no[] 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not Whlle factory, street, office bidg., etc.) 
p.m. at work{_] at work 


21. I certlty thaf (this hospital) attended the deceased from4 Lao 
saw the deceased-alive on_f ‘2- — 2] 19 5, and that death cocurred st 228 from the causes and on the date stated above. 


22a. Si U) 22b. DATE SIGNED 
i] ATTENDING MED. STAFF | 
t M.D. PHYS. A pirector []_prys. [] 
22¢. NAME ype) Ret ; R 22d. ADDRES: % 
ype; - e 
| web E Ds 2227 MapleAve, Takoma fork, ol 
23a. BURIAL, CREMATION, 23b. “DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Speclty) 9 : 
uAzdcd Uyl Sunset a ah, Pask meat, yeh Ae idee 
7. FUNERAL 7 7 221 24) ADDRESS a 25a. RED BY REGISTRAR 25D. REGISTRAR'S SIGNATURE 
mprreu 


/ qe PL Lp, 
ne ed Sao, Sitsen Sorting, Hee” |o@AN 5 1966) fC%rb0y Jnctge 


l-transit permit. Then pl 


SS 


MEDICAL CERTIFICATION 


— 


oe 
2 
= 
a 
bo 
= 
Ss 
S 
S 
& 
4 
my 
= 
Ss 
2 
Par) 
4 
38 
22 
& Bo. 
£5 
ee 
80 
£8 
oo) ts) 
2 
28 
Be 
aha 
re, 
S& 
pase 
Be 
Ze 
2 
gs 
fo 
a 
£= 
ee 
> 
Bs 
ost 
2. 
E=a-4 
ss 
2s 
ge 
=e 
zs 
= 
ES 
3 
aS 
ke 
eh) 
r= 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


2 
3 
3s 
= 
t 
o 
8 
= 
= 
3 
Cy 
3 
ry 
£ 
oa 
Sa 
‘s. 
= 
Ss: 
n 
£ 
= 
fag 
is 
= 
— 
2 
£ 
= 
= 
= 
= 
a 
<4 
ES 
a 
s 
= 
a 
=z 
E 
= 
a 
o 
= 
= 
a 
a 
2 
= 
o 
= 


director, page 3 should be detached for use as the but 


hy 
&.. withi 


ed by the attending physician and completely filled 


—, 


in 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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sx S sakes Leste se iy ON A FARM?. 
go Holy Cross Hospital 1e509 meadowoud briv yes (_]_no Det 
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5. SEX 6. GOLOR OR RACE] 7, MARRIED [SX] NEVER MARRIED [_] | 8- DAT TH 9. AGE (In years |IFUNDER 1 YEAR| IF UNDER 24 HRS, 
Prwale “Ue a Divorce [] x7 Sm ect ae eee | ie 
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20a. EXTERNAL CAUSE WAS 
PRIMARY Ml or CONTRIBUTING [2 
CAUSE ATH. 

20¢. TIME OF INJURY 


\ 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18718 CERTIFICATE OF DEATH avn atlin 


1. PLAGE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


TATE b, COUNTY, 
Mont omery MARYLAND Mantaem 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |/\6. CITY OR IN (If outside Some limits, write RORAL ne giv nearest town) 
wylte RURAL and glvg_nearest town) Ch 
Ta Koma Park S52 day Sh they ase 

NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stre patiiors) d. STREET ADDRESS @. IS RESIOENCE 

7\ Washi ag to n Stnrhiviam aud a uid Hosp 
le 
‘ 


nf 3933 NWewdale Read [wil noha 


D, Month Year 
DECEASED Last | 4. DATE pay 


tintin ely sé Hsin. Seebe | tm fa = Sw oS 


5. SEX 6. COLOR OR RACE RRIEO [] NEVER ral &._ DATE OF BIRTH 9. ar ears [FUNDER win IFUNDER 24HRS, 
7 Ys. 


March (0, 188 lo 


J ON A FARM? 
3. NAME OF First Midd 


bon papers. Pages 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any event, eh 72 hours aff 


completely filled in by the funeral 


uted within 24 hours after death. 


love Cart 


Months | Oays 


Hours Min, 


PART I, DEATH WAS GAUSEO BY: e 
IMMEDIATE CAUSE (2), re Wea. uw ‘ 


Conditions, If any, which me a wr Sie Ye ce earl f On \ wre . wtr-> 3 


& { e WIDOWED bivorceD[_] 
é 
‘ 10a. USUAL OCCUPATION ne kind of workdone} 10b. KINO OF BUSINESS OR pul BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during, ost of spits fe--even If retired) INOUSTRY ’ COUNTRY? 
2 2s wite, CS ited Shades 
2 2s = Org ta. Uns 
8 2 13. Hee ce 14. MOTHER'S MAIOEN ” Cy 
= S 
2 Emory Fletcher Holmes Tsabes mp bell 
5 15. WAS OECEASEOEVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT idre: y 
= (Yes, no, or unkown) | (If yes pire war or dates of service) MAS). be “er oe Gury Cheeg, 
5 No Hesp tal Keeo rips Luv RN eas Dre 
=. 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 a BETWEEN 
= ‘ANO DEATH 
s 
= 


gave rise to Immediate 


DUE TO ae ted p 
sea ing Cogent - © Ge eee val brow b Osa Left - eu par 
T{@ 


3 PARTII.O SIGNIFICANTCONDITIONS CONTRIBUTING TO OEATH BUT aa TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PAR 19. Was ca ueat 
= — 
= 
»|s nhevumonica , Lebar ves} NOT) 
’ 1 = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
& ] OR CONTRIBUTING [1] CAUSE OF OEATH 
© | (JF EITHER, NOTI IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. vine, Not While factory, street, office bidg., etc.) : 
a 
=s 19 at work L] at work Ol 


21.1 certify that (I) tt = 19 to. /A-3 19 that (I) (we) last 


fe 3 should be detached for use as the burial- 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


1965", and that death occurred at SEM, from the causes and on the date stated above. 
& a 22. DATE SIGNED / 
az wn MOM DC ion 1 SAE | /2-3 ~SS 
ba ae ADDRESS 
Es | 9600 Carrell Ave-, fo-brome Fark, {. 
S 8 23a. sega 23b. DATE THEREOF 23¢. NAME OF CEMETERY’ OR CREMATORY 23d, LOCATION (City, town or county) (State) 
-19 C H C | 
A 24, FUNERAL DIRECTOR 4 6 oh a seen a 25a. “REC'D BY REGISTRAR | 25b.¥ REGISTRAR’S SIGNATURE 
VR A15 (4) W 2. 2 ° - 
vn Ais 5130 Wise. Ave.N ash. Ue WEC 9 1965 


_——— 


led in by the funeral 
Pages 1 and 2 should-~ 


bon papers. 


hysician and completely 
d in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
filed with the State Dept. of Health prior to burial, cremation, or removal, an 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer viffeane e executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


VR AIS (4) 
20M 5-63 


|) 49737 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 20104 


“ii. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. . b. T 
Montgomery wie nena ° STATE Maryland. COUNTY Monte, 
B. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (lf outside corporate limils, write RURAL and give nearest town) 
write RURAL and give nearest town) 
ermantown l5yrs y Germantown 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streel address) d, STREET ADDRESS Zz = Is RESIDENCE 
ee Oe yes [_] NO 
[3 NAME OF | ile a" SL ae ._- 4. DATE “Month “Day ) 
OF 
(Type or prin!) Eugene Selby peath ~=Dec 23rd 1905 
5, SEK ~ [6 COLOR ORRACE)7. annieD fe] NEVER MARRIED [-] | 8+ DATE OF BIRTH 9. AGE (in yours |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ma W g aera Months| Days | Hours {| Min. 
Male hite | woowp[] oworeot]| May loth 1909 yn. 
The. USUAL OCCUPATION IGive kind of work | 108. KIND OF BUSINESS ORINDUSTRY | TI. BIRTHPLACE (Counly B/Stele; or foreign couniry) (12. CITIZEN OF WHAT COUNTRY? 
jone during most of working lite, even if retire A 
Merchant mt SugarLand. Md(Po olevillé) USA 
13. FATHER’S NAME ce 14, MOTHER'S MAIDEN NAME . = 9 
Willian Selbg Ann E, Hamel 
fees DECEASED EVER IN U.S. ARMED FORCES? {| 1 SOCIAL SECURITY NO.[17. INFORMANT Address 7 
fes, no, of unkown! lyasgivewaror dates of service! : ry 
212-10- "3034 William ugene Selby, WashingtonGrove 


feo 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (cl.) Md, 7] INTERVAL BETWEEN 4 
PART I. DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE (a) Ge Bs Carchiase = PEE 
) 
/ X DUETO Cz. Kor Z. 
Conditions, if any, which te) Abt re bath y 7 a7e) 
gave rise to imm. ia pA Pietae ~ F7 a . A 


PART Il. OTHER SIGNIFICANT CONDKAONS CONTRIBUTII 


z TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a}! 19. WAS AUTOPSY 
“ PERFORMED? 
3 yes [] No [ 
= 20a. ACCIDENT WAS UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part I of Part Il of item 1B.) 
& | OR CONTRIBUTING C} CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,’ 20%. (City er town) (County) " (Site) 
8 Hour a.m. While Not While factory, street, office bldg., a 
= mien 19 at work [_] at work [_] 

21. 1 certify that (I} (this hospital) attended the deceased from... kctttcryecssssseer 9 ae 10... MihLriee De Benny 194%; that (I) (we) last 

saw the deceased alive on....4.23.77...2.2:.....19GM7., and that dath occurred atftzsAM, from the causes and on the date stated above. 

ae Se ATTENDING MED, STAFF 72b GNED 

Vazeie ter Mp. | PHYS. [XY opirector [J prs. caelh 72 223-4 5 
Ze. PHYSICIAN'S 22d. ADDRESS 
JAM! ype) A 
FR yr wk J Bhoschast SF Casoetl bee PAM LM phevny! Drip... 

230, BURIAL, CREMATION, | 23b. DATE THEREOF Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Loi, 7 town oF count (Stete) 

a ae ae 

Gai ther sburg 
24 — DIRECTO! ie wi so? Pd. Mage h REC'D BY REGISTRAR as ala SIGNATURE 
fen ee a Ys ze, 
‘ GE Gets AE 9 1965 tava 


ants OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
218 CERTIFICATE OF DEATH U1U02 


‘le Beit 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
; ‘ |. STATE. yy) b.CDUNTY y-. 
Montgomery MARYLANO i Maryland Montgomery 


b. CITY OR TOWN (if outside corporate limits, ¢c. LENCTH OF STAY IN 1b || c. CITY OR TDWN (if outside corporate Iimlts, write RURAL and glve nearest town) 
write Runa an and give nearet town 


ilver Spring DOA \X Silver Spring 
6. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || 6. STREET AOORESS e. Ea eat ele 


Holy Cross Hospital 110213 Meredith Ave. ves] nol 


» NAME OF First Middle =F Last, 4, DATE Month Day Year 
DECEASEO _— 4 


OF 

(Type or print) Reuben John SHIFLETE, sp.| beam December 19 19 65 

5. SEX 8. COLOR OR RACE | 7, MARRIEO hf] NEVER MARRIEO[_] | & DATE DF tia 9. AGE (In years | IFUNOER 1 YEAR |IF UNDER 24HRS. 

i last birthday) (Months | Oays ) Hours Min. 
ale White WIDDWED [—] DIVDRCEO[_] 9/16/12 53. _ys. | 


1D. USUAL DCCUPATION (Cive kind of work done | 1Db. KINO DF BUSINESS DR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY CDUNTRY? 


during most of working life, even If retired) é 
Mechanic Automobile Lynchburg, Virgini USA 


13, FATHER’S NAME 14. MDTHER’S MAIDEN NAME 


Joseph Lawrence Shiflett Martha Marshall co 


15. WAS OECEASEO EVER INU.S. ARMEO FORCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT ~ Address me 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 614 Ebldri 4 d 


No 578-09-1933 Reuben J. Shiflett, Jr. Broth, “ag 
18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and (c).] pies BETWEEN 


PART |. DEATH WAS CAUSED BY: he ISEY AND DEATH 
IMMEDIATE CAUSE (a), / AeA 


FAO] DUE TO pele 
Ccnditions, If any, which () La | Loe 


gave rise to Immediate 


cause (a), stating the ( DUE TD 
underlying cause last. (co) Kod / GF Lae | 
“PART II. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEAAH BUT NOT RELATEO TD THE TERMINAL 8 NIN PART 1(a)|19. WAS AUTOPSY 


ves[] no fy) 


e MARYLAND STATE DEPARTMENT OF HEALTH 
Fal 


a 


pletely filled in by the funeral 


(An) ci 
in any even' 


pers. Pages 1 a 


in 24 hours after death. 
t, within 72 hours after death.— 


arbon pi 


-transit permit. Then please 
, cremation, or removal, and 


icate has been signed by the attending physicia 


al or attending physician. 


OR CONTRIBUTING 
(IF EITHER, NDTIFY MEOICAT EXAMINER) 


20c. TIME DF INJI Month, Oay, Year | 20d. INJURY DCCURRED | 2De. PLACE INJURY (Home, farm,| 2Df. (City or town, (County) (State) 
Hour a.m. While hile factory, streetoffice bldg., etc.) 
O at W oO 


p.m. 19 at work 


21. I certify that (I) (this hospital) attended the deceased fom_ LZ Ss, 19S: 194, that (1) (we) last 
saw the deceased alive on. 19.¢-<, and that death occurred a M, from the causes and on the date stated above, 


22a. SIGHATURE ; Bed lag DATE SIGNEO | — 
7 ATTENOING MEO. STAFF 
He. Z M.O. PHYS. Director (1 pays. C1] 7 7 Dee ‘A Ry 


22c. “PHYSICIAN'S 


. iF 22d. AOORESS a 
[Miers Merton L. White, M.D. | 9911 Geory pa Aye Sifted, Stay leh 
23a. BURIAL, CREMATION,| 23b. DATE THEREDF | 23c. NAME DF CEMETERY DR CREMATORY 23d. LDCATIDN (City, town or county) (State) 


. of Health prior to buri 


20a. ACCIOENT WA‘ Pe eiNe 20b. OESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 


MEDICAL CERTIFICATION 


age 3 should be detached for use as the bi 


Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this cel 
should be filed with the State Dept. 


director, pi 


s 
oa 
= 
B=] 
S 
= 
5, 
3 
3 
4 
3s 
® 
a 
2 
ind 
3 
3 
= 
a= 
S 
3 
= 
= 
3 
BY 
Ss 
2 
2 
= 
~ 
B. 
= 
2 
‘4 
Zz 
& 
3 
2 
= 
an 
2 
= 
iS 
= 
e 
a 
2 
LS 
= 
o 
= 
Ss 
ra 
E 
= 
« 
o 
= 
= 
= 
= 
a 
o 
3 
o 
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sree) 12/22/65 Parklawn Rockville, Maryland 


24, FUNERAL OIRECTOR ‘ADORESS 25a. REC’O BY a 25b. RE Reese RE 
m m3 Tyson Wheeler Funeral Home 1331 Rockville Pike | oate DEC on), 1 65 
20M 1/65 Baakeui lier Maret ene 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6719 CERTIFICATE OF DEATH -U103 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 


}. COU! 
* ON" Montgomery ANE “STE Maryland  ”°* Montgomery 


b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Bethesda i Chevy Chase 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) || d. STREET ADDRESS ®, IS RESIDENCE 


Resmor Sanitarium & Hospital | 7207 = 47th Street vest] no 


|. NAME OF First . DA Month Da: Year 
DECEASED Irs! Middle Last 4. TE y 


OF 
(Type or print) JOSEPH MOSES SIMON peti Dece 13, 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH 8. AGE (in years [FUNDER 1 YEARTIF UNDER 24HRS, 
5 birthday) lvionths| Daya. | Hours | Min. 
Male white wivowen [5 oivorceoT]| July 24, 1888 7” pa Sa Mee 
‘1a. USUAL OCCUPATION (Give Kind of work done| 1Db. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
during most of working II po INDUSTRY 4 ons 
Barber — ire: Syria eo Ye 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Solomon Moses Simon Martha Attai 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17, INFORMANT Son Sttie as Item 2. 


(Yes, no, or unkown} epee aha e 
No 85-12-3258 |Joseph M. Simon,Jre 


18. CAUSE OF DEATH [Enter only one line fe » (bd), 5 INTERVAL BETWEEN 
C ly cause per line for (a), (b), and (c).] COE a A Ooi 


PART 1. DEATH WAS CAUSED BY: * 
"", IMMEDIATE CAUSE (a) Conph sf LO Derg Le Bue 


; DUE TO 3 A #3 P| We 
Conditions, tf any, which (b) é VA rouce Bb x due €cade!s 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


PART II. OTHER SIGNIFICANTC ONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART oath wis AUTOPSY 


ek 


. 
ral 
2 


at! 


iwi 


apers. Pa 


a 
2 
3s 
= 
2 
1 
‘4 
5 
Ss 
+3 
< 
nx 
= 
= 
ES 
Bo 
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2 
c= 
3 
s 
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S 
o 
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Ss 
s 
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3 
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2 
3s 
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s 
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= 
= 


in 72 hours afte 


arbon 
i} 


int, wi 


ind-completely filled in by t 


é1 


We 


ian al 
lease ri 


ed by the attending physic 
-transit permit. Then 


a 


SS Se ERFORMED? 


fers baffle Axene, pence Cbrt nome ket? Auas\ vsT) no G8 
Da, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (EMter nature of injury In Part | or Part 11 of Item 18.) 


OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 
While oO Not While Oo 


at_work at work 
from , 19 toe #2, 1927S, that tl) (we) last 
and that death occurred at{274/. M, from the causes and on the date stated above. 
225. DATE SIGNED 


vo. MEO toe 1 ST |12—1 3665 
22c. PHYSICIAN’: 22d. ADDRESS 
NAME CIype) 7710 Dwight Dr.,Bethesda, Md. 


23a. BURIAL, CREMATION,) 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burial” |12-16-65 _| Parklawn Cemetery Rockville, Maryland 


24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
ROBERT A. PUMPHREY Bethesda, Maryland DEL 17 1965 eee ar as 


MEDICAL CERTIFICATION 


22a. SIGNATURE 


hould be filed with the State Dept. of Health prior to burial, cremation, or removal, and | 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the bur: 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16720 CERTIFICATE OF DEATH J104 


1. PLACE OF DEATH vs bee RESIDENCE (Where deceased lived, If Institution: Residence before admjssion) 
8. COUNTY, a, STATE b. COUNTY 
Montgomery MARYLAND strict of Columbia 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Gaithersburg Washington 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 
/O| Asbury Methodist Home for the Aged, Inc. 1921 Kalorama Road 
3. NAME OF i Di 
RAME OF First Middle __ last 4 DATE Month ay 
(Type or print) Grace Jones Simpson peatH December 18 
5. SEX | 6. GOLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[-] | ® DATE OF BIRTH SAGE Cn pears IF i ills 


al 
d 


last birthd 
Ny W WIDOWED [X] pworceoT}| Jan. 3, 1877 88 wey ay whe cae aloe. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TY. BIRTHPLACE (County & State, or foreign country) | 12. aH a WHAT 
during most of working life, even If retired) INDUSTRY 


housewife Manassas, Virginia U. ‘S. i. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George B. Jones Flora Andrews 


15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
(Yes, no, or unkown) | (if yes give war or dates of service) 


no 577-18-3590D | Asbury Methodist Home, Gaithersburg, Md. 


18. CAUSE OF DEATH [Enter only one cause per dine for AD we A ani pid 1 INTERVAL BETWEEN 
OOD POE. 


ONSEF AND DEAT) 
PART I, DEATH WAS CAUSED BY: 
Sa IMMEDIATE CAUSE (2) = DPC. 


lated any, which Be (asad A "aitotiitlagE: SF ves. 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (0) Ceetnes A CA EACH A OD _VKS ‘ 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUf NOT RELATED T0 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1a) |19. nae ed il 


in any event, within 72 hours after 


, and 


mit. Then 


cremation, or removal 


-transit pe 


} 

a 
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= 
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— 
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S 
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2 
& 
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= 


FORME! 
Yes[] No 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ¥ or Part II of Item 18.) 
OR CONTRIBUTING |] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
Hour a.m, While ratet While factory, street, office bldg., etc.) 


B: m. at work at work 
1g ! , that (I) fve) last 
Atom from the causes and on the date stated above. 
22). DATE SIGNED 


ATTENDING MED. STAFF 
g .D. PHYS. ry pirector [} PHys. ol L2f 08 6S 
226, PHYSICIAN'S 22d. ADDRESS 
NAME (309) Hioraeey uy Ze Mca 
i enry C. Scruggs, M.D. sus Cohn Fare f3t Id , 
28. BURIAL, CREMATION] 23b, ATE THEREOF | 28c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 


arial” |Dec.21,1965 Rock : 


24. FUNERAL DIRECTOR ADDRESS | 25a. REC’D BY REG 


wn. Robert A, Pumphrey 7557 Wisconsin Ave.| PEC 93 eee | ote fooge 


MEDICAL CERTIFICATION 


22a. SIGNATURE 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy, 


rector, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
d 


TO DEPUTY MEDICAL EXAMINER: 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND _ 
ee i 
For STA - 16723 MEDICAL EXAMINER'S CERTIFICATE OF DEATH -U1U5 
ALTH DEP 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, f Institution: Residence before admission) 
. COUNTY - ne b. COUNTY 
maim Sais ono mn ec MARYLANO ‘ Mortgomer 
io 5s b. CITY OR (lf Rang cor} a is mits, . LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURA} end give nearpst town) 
se £ 3s write RURAL and give neares' 4 . Ss . 
2? €° ver DO-A. |X Siler Spring 
gw ae a. fonts OF HOSPITAL OR | Tryon (ifpot in hospital, give street address) f STREET a 3 = 6. 1S RESIDENCE 
ow Air 
oe ge77 Gres OSP: L404 Bee iia RK eh fi 
Zz. ®2 3. NAME OF First Middle 4, DATE Month Oey ‘Year 
DECEASED 
ae Sk DECEASED ny Wine ent “Rob bert Smi ‘ow ki ] tian Dec aa whs 
eG, = 5. SEX 6. COLOR OR RACE | 7, maRRiEO JX] NEVER MARRIED & Fé OF BIRTH 9. AGE (In. years [IFUNDER i YEAR IF UNDER 24 HRS, 
g M W PAUIEVER im I5-V/2. last birthdey) (Months | Deys | Hours | Min, 
& wiooweo [] Divorceo [] yrs. | 
a2 5 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘ BIRTHPLACE (State or fore(gn country) 12, rela OF WHAT 
2S se during most of “nN ee life, even If retired) INDUSTRY F Ci 
Bua te Aste. Neakan ie Autemoli ve re Son Ww ie ee 
os 85 13. FATHER’S a ee 
ee Smiqo ck i 
Eg RS Ste phen st ia ee i “Rose a) 
=€ 5 15. WAS DECEA T q 
=s is ae DIASED, Sl ale SME OTONEE SI 16. SOCIALSECURITYNO, | 17. INFORM: Address YOY Panwood jr 
sy Oo psk-08-s00a Mes, Goma Smige eeki Silver Spring 
se s 5 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 INTERVAL BETWEEN 
She PART 1. OEATH WAS CAUSEO BY; i 
£3 25 IMMEDIATE CAUSE a) Acute coronary insufficiency 
* Se 
5S 
3 
& 
= 
S 


This certificate should be executed within 24 hours after death. If any delay es a 


Please execute the certificate, writing the word “pendin: 


Page 4 should be forwarded to the Chief Medical 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


director. 


prior to burial, 


of Health or its designated agent, 


VR ASME 
3500 4-64 


(items 1621 Film G3? 4yAdytARb SPATE DEPARTMENT OF HEALTH 


go / DUE TO 
Conditions, If any, which () Coronary artery heart disease 
gave rise to Immediate 7 
cause (a), stating the QUE TO 
underlying Cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVENINPART 1{@) 19. WAS AUTOPSY 
YES no [] 


20a. EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING (1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 


20d. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ¥ or Part I of Item 18.) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour am. while Not Walle factory, street, office bidg., etc.) 


Aus 19 at work at work | 
21. | certify that | took charge of the remains ete a 
death resulted Natural causes C] 


20f. (City or town} (County) (State) 


MEDICAL CERTIFICATION 


, held an Autopsy Inspection and in my opinion 
W7 , Homlcide [[], Undetermined manner [_] 
HIEF MEOICAL EXAMINER [_] 


ACTUAL 
SIGNATUR 


EXAMINER’S 


NAME (Type) BEL DENY 


23a. BURIAL, yest | 23b. DATE THEREOF 


VA 2 DP MEOICAL fe 22. DATE SIGNED 
ICAL 
ss (strect, city, % oe Ces oS 
lowf or county) 


23c, NAME O} MOF. OR GREMATORY 23d. LOCATION (city, t Gtate) 
REMOVAL (Specify) x ; 2 
Gete of Heaven Cemetems | Sitven Snei utaud 


D 


UnAG 20.290 1/94 2 
Whe Md er “REWO BY REGISTRAR] 26D. eee SIGNATURE 


ZED PCa Lon Oe ae 1G, “bAN 3 he febarki 


TPES ary ee ee ONE arya oe SERS Mp 


\ 
uy 


", 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


S _ ping —_ ot a = all - _ . =F “—™ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18722 CERTIFICATE OF DEATH his aide 


BX 
pop = a = = 
22 3 1, PLACE OF Di 2. USUAL RESIDENCE (Where deceased lived, If institution> Residence before admission) 
#2" a. COUNTY a. STATE b. COUNTY 
20k MARYLANO ig 
can Ps STAY rh ib |} c.¢ IR TOWN outside c da limits, write RURAL afid give nearest town) 
ae: esd,” ass S-Lh 
eas 
3 s & HOSPITAL OR INSTJTUTION (if not In hospital, givéAtreet address) i 5/7 ADDRES; 8. fee ge 
aS ? 
7 SN: ar sila «| vesl] nofX} 
S'S / |3. Name oF 
8: rs First middle wo 4 DATE Vis day Wee 
Se (Type or print) QU Frances 7 DEATH 19 
oun 5. SE 6.,COLOR OR RACE | 7, MARRIED] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE Me = IF UNDER 1 YEAR|IF UNDER 24HRS. 
= ‘qe Oays } Hours 
4 ) wie E WIDOWED [7] OIVORCED [-] 3-3 /O wat magi One | 
‘ a. USYA 10b. KIND OF BUSINESS OR 5 ‘County & State, or foreign country) = CITIZEN OF WHAT, 
2u B INDUSTRY oe eee Oo z 
Elen We heb 7a . inlet 
=s ees TAME tosiay ; "S MAIOEN NAME 
Be Fiat 
O 
=e SE, ty A SES ORGICE: a 
= B WAS DECEASED EVER INU.S. ARMED FORCES? | 16. a 17. INFORMANT ‘Address 
=° No, or unkown) espa dé- 
ge 17-36-5541 Za) afin TE 
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ya ae 
2 PART I. DEATH WAS CAUSEO BY: 5 
ss i IMMEOIATE CAUSE (a) CR lhe poe. raced), Wis 
oy y. 1 
: 7/6 X DUE To : iG) Vy, 
Geneitions, If any, which ) Cau Linn Orel. Dyed 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. ” dbve Cam KAM 4 


{3 plac . Dilecs 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OIS: DITION GIVEN IN PART 1(a) |19. roe SIRO TY 
= ooo 

(a) é YES Tl nol] 
= | 20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
| | OR CONTRIBUTING [} CAUSE OF DI 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m. While Not While tactory, street, office bidg., etc.) 
= p.m. 19 at work [_] at work 


21. | certify that (I) (this h 


saw-the deceased alive on. 
22a.] SIGNATURE 


A tiald Of 


‘that (1) (we) last 
», from the causes a on the date stated above. 


7 ow) IGNED 
ATTENDING MED. STAFF 
M.D, x pirector [| _pxys. [1 os 


ital} att nded the deceased-fror 
, and that death occurred ai 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


| fame aie oe ADORESS: 
I Donald Q, Ekman 4720 Chevy Chase — 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) | | 
12/7/65" _\Natti, i 

24, FUNERAL DIRECTOR 7 ice Ave a. 8 B AR": [ATURE 
VR AIS (4 Robert A. Pumphre ethesda,- *| DEC 
20M 1/65 * P y B Md. ie = 


——_——.. —_ a at _— — 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND al 


ae ae 18722 CERTIFICATE OF DEATH 107 
& 225 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
oe ee a. STATE b. CDUNTY 
S Montgomery MARYLAND Maryland Montgomery 
Ss b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
& write RURAL and give nearest town) y 
3 Silver Spring _ Silver Spring, 

8 = . NAME DF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS o. 1S RESIDENCE 
+ / 
2 Holy Cross Hospital 743 Silver Spring Avenue ves) ng] 
= 5. NAME DF First Middle Last 4, DATE Month Day ‘Year 


Cpe or pint ROBERT _AUGUSTIN __swTH rom Dee, 19 
5. SEX 6. CDLDR DR RACE | 7, MARRIED [ NEVER MARRIED[-] | ® DATE OF BIRTH 9. AGE inrer aoERTVOR IF UNDER 2441S, 
wiDoweED [_] DIVORCED [|] 2 [4] 1880 


Months Days | Hours Min. 
yrs. 
10a. USUAL OCCUPATIDN (Give kind of work done| 10b. KIND DF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 


Fa: gin U.S.A. 
is. STEN RANE i Greenwood. west Vin 
Benjamin Mortimer Smith Charlotte Collins 


or removal, and in any event, within 72 hours after d 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? 
(Yes, no, or unkown) 


No 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). Bageencretl gga 


a 


DUE TO 
Cenditions, If Le which ) __ oeneey clits. 4 


16. SOCIALSECURITY NO. | 17. INFDRMANT Address 


Helene G, Smith Silver Spring Ave. 


INTERVAL BETWEEN 


ONSET AND DEATH 
0 Sl = 
WA Me 


(If yes give war or dates of service) 


- + 


ed by the attending physician and completely filled in by the fu 
transit permit. Then please remove carbon papers. Pages 1 ai 


a a 


gave rise to immediate 


Health prior to burial, cremation, 


CLEARED WITH MEDICAL EXAMINER ~ 


3 
2 
a 
2 
2 
3 
3 
= 
‘= 
s 
3 
= 
= 
s 
PY 
3 
w 
£ 
= 
” 
3 
25 
= 
2 
= 
Ft 
S 
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= 
= 
= 
2 
2 
= 
=z 
= 
= 
72) 
2 
= 
= 
o 
= 
Ss 
=z 
= 
= 
o 
So 
4 
= 
_ 
a 
B 
3 
= 
o 
e 


¢ 
5S 
3S 
oe 
2Se 
£05 
a 
232 i DUE 1D 
= Se cause (a), stating the 
Sine underlying cause last. ey : OO OO ogs ra 
Zee & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUPNOTRELATED TD THE TERMINAL DISEASE CONDITION GIVENINPART1(@) [19. CWAS AUTOPSY 
cate 3 g Engraved Ascii ) 
Ss s yes] np 2} 
ses = ad 
s sem = 20a, ACCIDENT WAS. Sater ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Part If of Item 18.) 
B5RS & | OR CONTRIBUTING [) CAUSE DF DI TH 
3 oes @ | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
2 £28 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED oF piace GE Runyon aint 20f. (City or town) (County) (State) 
ae ke 3 Hour a.m. While — Not While RRS ad Nie 
> Bow a oO 
LESS = p.m. 19 at work at work 
BLze2 21. | certify that (1) (this hospital) attended the deceased from 7+ A t : 194_©, that (1) (web last 
S825 saw the deceased alive on__“2"“S _194-S"_, and that Geath occurred at’— OM, from the causes and pn the date stated above. 
sae 22a, SIGNATURE 3 22b. DATE SIGNED 
won = 
ee WZ 7 freol- wo, ARGO -Bitoron CME Ole m7 ee. 
e255 226. PHYICIAN'S 22d. ADDRESS ‘ 5 
= e) 
ae *)Seruch T. Kimble Ca 2 Loan ho ddl 
s ssi === = 
gzes Za. BURIAL CRENATION,| 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATDRY 230.7 LOCATION (City, town or céunty) (tate) 
s 
ev’ purial” | 12/18/65 | Parklawn Cemetery Montgomery County, Md. 


24. FUNERAL DIRECTDR DRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


ADI 
he S.H. Hines Company 290) 1 th Ss 6 9) El Pate ce 
& et . 0 c vd wi i 


VR ALS (4) 
20M 1/65 


The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


2 
= 
Ss 
a 
4 
= 
= 
os 
= 
Ss 
= 
e 
= 
ce 
6 
= 
= 
= 
a 
3 
= 
° 
e 


VR AIS (4) 
165 


20M 


X 


a) 


carbon papers. Pages 1 and 


mpletely filled in by the f 
ent, within 72 hours after, 


burial, cremation, or removal, and 


a 


director, page 3 should be detached for use as the burial-transit permit. Then please 


should be filed with the State Dept. of Health prior to 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mT US 


16724 CERTIFICATE OF DEATH 


1. PLACE er DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


COUNTY Gn 
; ONT EOMER y MARYLAND aeite D. sii oa” Lot: 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 2b || c. CITY OR TOWN (if outside ) corporate fimits, write RURAL and give nearest town) 


write RURAL andgive nearest town) 
SivveR 5S OPRING X SitvER SPRING 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) cs STREET ADDRESS 


logos LoekRipée Drive 10605 Lo€K RIDGE Dewe 


@. IS RESIDENCE 
ON A FARM? 


ves(1_nofd 


3. NAME OF Fit 
DECEAS irst Middte Last 


(Type or print) P4 UL INE HI mmneg, pt SOs Od, 


4. DATE Month Day Year 


DEATH 12.— {K-96 


5. SEX 6, COLOR OR RACE |7, MapRieD [-] NEVER ee &. DATE OF BIRTH 8 ARE tn years rename TEUNOER 24 HES 
FEMALE Cave. wipoweD fx] __avorceo] |Sep7 2S, 1900 GS ys | | 


10b. KIND OF BUSINESS OR 


11. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


10a. USUAL OCCUPATION (alte kind of work done 


12, CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY, 


HovsEwife wl a (2) S Mew To RK eS A. 
13. FATHER'S NAME Lad Es ik 14, MOTHER'S MAIDEN NAME 
Saavel Huo e Awa Himmer 
Os, WAS DECE EASED EVER INU. BRMEUIFOROESIA 16. SOCIALSECURITY NO. | i7, INFORMANT ‘Address 
i N10, WI ‘yes give war or dates of service; Poa 
C = Yas. Nagiiyy kKave — Same us * 2 
18. CAUSE OF DEATH [Enter only one cause per line for vt (b), and a Pa 
PART |. DEATH WAS CAUSED BY: = J Be 
_ IMMEDIATE CAUSE (a) Cardio ae: wry. Pew Heres ao25 ’ 
4 
DUE TO 2 
Conditions, If any, which ©) [ene £ 2 th py pe Pee > 1- Tinos. 
gave rise to Immediate DUE i te ° ena = fetne 2 
cause (a), stating the hs * " 
underlying cause last. (©). G Ore tine SG wre d ce 'b cai 2 M4 eam 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH onc SOTO TINE INPART ita) [19. WAS AUTOPSY 
5 Ppa = / PERFORMED? 
3 He Ti pusfir j aoe bie Cre ted. Ly elheve ves[] nop 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I of item 18.) 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
eS Hour a.m. factory, street, office bidg., etc.) 
8 While Not While 
= p.m. 19 at work at work 
21. | certify that (1) (this-hospital) attended the deceased from x, 1963, to Dec fF , 19 C5 that (I) tweb-tast 
saw the deceased alive on__e<- /6 __19_ Go and that death occurred at 2 “..M, from the causes and on the date stated above. 
2a.-SIENATURE Sy DATE SIGNED 
ATTENDING MED. STAFF 
DS a ee Mo. PHYS. P<] __pirector [J PHys. 12-(8-€s~ 
THYSICTAN'S aa ADDRESS Ps; 
il Daniel Sondheimer | Pie 5 Be 
3a, ren Ear IS 23b, DATE THEREOF 23c, NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
pec 
ESN” | Disc, 19, [6s Wes Mebled LiligecomW perf. D.C. 
24. FUNERAL Fara ADDRESS 25a. REC'D BY REGISTRAR) 25b. RECISTRAR'S SIGNATURE 


Joseph Gawler's Sons  Wash., D.C. 


pare DEC 22 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


VIVO 


oh 


2: aos 45 A CERTIFICAT. OF DEATH, . U 
= F iS 72. 2 
= soe \ 1. PLACE Ol Ti 2. USUAL RESIDENCE (ihe deceased lived, If institution: Residence before admission) 
PAT RD, a. COUNTY, 3 False b. COUNTY — 
S 2587 LL IEE~L, MARYLAND focrrd- S Beal PeIEr 
3 = 3° b. ain Ail ot oul Sarporate mts: c. LENGTH OF STAY IN 1b || c. ne Cara (If outside corporate limits, writ#RURAL ant fe nearest town) 
o Bee and give nearest town: oA / = 
Pip Ets PCS ¢ 1 f-frs (BBesler 
= gan d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) i STREET ADDRESS 6. 1S RESIDENCE 
- 2a ? 
‘eee, Seburban ‘S510 Low bET$ roe- ves L] nok 
Ss BSE 3. eee First Middle Last 4. Pale Month Day Year 
ae ca —_ 5 5 =, 
a te ez {Type or print) VS, Sra DEATH Lec. Z 19 Gi 
3 fos 5. SEX 6. COLOR OR RACE/7, MARRIED [X] NEVER MARRIED[] | 8: DATE OF BIRTH | 59 9. AGE (In years [iFUNDER 1 VEAR|IF UNDER 24 HRS. 
a eS % last birthday) (Months | Days | Hours | Min. 
3 NEE arele Wh Fe wipoweD pivorceo [] GIST Ke / N05 yrs. | 
OP ee 102, USUAL OOOUPATION (Give kind of work done 10b; KIND OF GUSINESS OR LL. BIRTHPLACE carey & State, of . a 12 CITIZEN OF WHAT 
2 3 oa during most of 9 39 life, even, tired) COUNTRY? 
2 B® | 4euuee —fhtpira Se sig _ Ce SA: 
Ss 2° 13.” FATHER'S NAME 14. Lear ze: MAIDEN NE 
2 iene é 
= 42s | Htinda, Eger 72. 
= BEE MWnhetiLace: Sérx i aaa obntel 
2) Jou 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= 22 s (Yes, Wi unkown) AW feceuie Maad = = 
3 as és WE Cacy Cpl ste, pe = Ser e 
a £5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 / AER, | PEUSEEN 
= ee, PART |. DEATH WAS CAUSED BY: BS 
nes ~ IMMEDIATE CAUSE (a) RESPIRATORY FAILURE one day 
S322 Z 
gears + ouETO _ BULLOUS EMPHYSEMA, SEVERE years 
Seas55 Cenditions, If any, which > 
Ga a Bagh) gave rise to Immediate 1) 
Se 32 az cause {a), stating the DUE TO 
as ee: underlying cause last. © 
Bees = & | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(2) _[19. as AUTOPSY 
eo. 225 5 
e525 ,|é , yes [X} No] 
#8 SLES HE | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
Sagsvs & | DR CONTRIBUTING [} CAUSE OF DEATH 
Sg s2. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
B= us : 
= o 2238 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,! 20f. (City or town) (County) (State) 
aS Se 7 Hour a.m. while Not While factory, street, office bldg., etc.) 
ga Seo = 19 at worki_{ at work 
Bs eee 21.1 eerily that (1) (this hospital) attended the kee from. 
ese2s e deceased alive on. and that death , from the causes and on the date stated above. 
=2&Ol= JENATURE | 22b. DATE SIGN 
S3& ATTENDIN MED, STAFF 
Bes 23 eA A hea b DIRECTOR 0 Pays. C1 7 @§ 
EEZc. / 220. PHYSICIAN'S Sy, 
po gee || | OOS Za 
oZo 
2 oP 23 23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c, NAME L CEMETERY OR CREMATORY 23d. LOCATION City, fown or county) (State) 
et ors au specify) 


24, Eh DIRECTOR G, ee gton Nat'l, Gems, N ‘25a. "D oRE BGISTI '@ SIGNATURE 
Te os apo awler ons a _ ( 965 
vwiais(g  |5230 Wisconsin Ave,N.W, Wash, D.¢ Bee 16 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—" 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


Big CERTIFICATE OF DEATH OPI 
2 ae eS ee DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissjsh) 
cami + a. COUNTY a. STATE b. COUNTY 
22 Mont gome: MARYLAND Maryland Prince Georges. 
bat 3d b. CITY OR TOWN (if outside eorneety imits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE: a write RURAL and give nearest town) " e 
£3 Bethesda ko Days attsville Le Xd 
oon . NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
2esr ON A FARM? 
ee : al Center hesda_ 14, Md. 5608 Chillum Heights Drive ves []_woly 
SSS 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
oo DECEASED oF 
se. 
eSe (ype or print) Arthur Henry Stevens DEATH December _18 19 
Soe 5, SEX 6. COLOR OR RACE | 7, N 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR IF UNDER 24 HRS. 
82s 7, MARRIED fy] NEVER MARRIED [_] He a 
ae q 4 last birthday) [Months | Days | Hours | Min. 
5558 Male White WIDOWED [] pivorceD[]} 10 Ay st 18 yrs. 
«3 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR jhe SIRTRPLAGE ‘(County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 ea during most of working life, even If retired) INDUSTRY COUNTRY? 
BS. Engineer Federal Govt. South Dakota USA 
ce 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SS : 
eae Albert Stevens Millie Sequin 
2° 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSE( 
4 i ES ? 7 ETA rR 
sz Ss (Yes, no, of unkown) | (Ifyes give war or dates of service) Bee ee ds pee The Medical Rec¥ies 
aa No 577-42-6738 |The Clinical Center, Bethesda 14, Maryland 
oe a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 
Bes PART 1. DEATH WAS CAUSED BY: Coronary Heart Di ONSET 
SES ‘ IMMEDIATE CAUSE (a)_COronary He isease .2_years 
S27. p 
is i / DUE TO 
o Cenditions, If any, which ) 4 4 3 years 
S 
3 
a 
8 
= 
2 
8 
i 
c 
3 
#2 
“SS 
Ry 
2 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


& 
3 
Z 
> = 
— a2 
a 2 
BO 5=) 
2 2 
Ecs 
5 un = pate 
= S & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPARTI(@) 19, WAS AUTOPSY 
= = a ae ie PERFORMED? 
Secs $ ves [gy NOT] 
3 S 
= = @~\E | soa, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) 
a ] & | OR CONTRIBUTING [1] CAUSE OF DEATH 
8 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
@ a 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S 
= o = Hour a.m. factory, street, office bldg., etc.) 
Sse | D ro [at word at Wore 
a & = Eun at wor! at wi 
Boze 21. | certify that 4 (this hospital) attended the deceased fror ve: 19 to.18 Decembers 45, that & (we) last 
& = : 
£ess saw the deceased alive on. 19_65, and that death occurred atO.s 25M, from the causes and on the date stated above, 
@ AES 22a. SIGNATURE 22b. DATE SIGNED 
a y ATTENDING MED. STAFF = i eae 
ss h8 Q. VA m.p. PHYS. {| birecTor [_]_PHYs. 12-17 GS 
oa 
Egos / eee. EE Gxatienntn, “7 | 22d. ADDRESS The Clinical Center, National 
<5 illiam W. rm -D. ; 
2ZEz 2 stitut —Bethesda_1y., Md. — 
sires 23a. BURIAL, CREMATION, 2b. DATE THEREOF 23¢, NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
2 oSa REMOVAL (Soecify) 
-  Q | churtal _|-1e/ei/es5 | Fort Lincoln Cem, Cdmar Manor, Md. 
y 24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ewes z , NaLley s var tgeetnte NEC 99 19R5| fe Meda 
E Q {! i 
Le ee uneral Home’ Inc. arylan D al 


xecuted within 24 hours after death, 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIA| 


pletely filled in by the funeral 


ina 


lease ri 


arbon papers. Pages 1 and 2 


s 
3 
2 

3 

& 
3 
2 
5 
3 

2 

x 

i“ 

at 

= 

= 
= 

= 
=I 
S 


, cremation, or removal, and in any ev 


-transit permit. Then pl 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


48727 CERTIFICATE OF DEATH UT LS 
"PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: Montgomery rrr “STE Maryland °°" Montgomery 


b. CITY OR TOWN (If outside co. pporete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


hevy Chase XChevy Chase 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) i‘ STREET ADORESS 42] > 6. 1S RESIOENCE 
4212 Stanford Street ‘Stanford Street ves] no Bd 

3: NAME’ ars First Middle a 4. pare Month Oay Year 

(Type oF print) SESSICA Dee Stearnat| oeTH Dee, 15 96S 
5. SEX 6. COLOR OR RACE )7, MARRIEO fe] NEVER MARRIEO[]| 8 OATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR|IF UNDER 24 RS. 

hs last birthday) | Months | 0: Hi Min. 

Female | White wiooweo[]__oivorceo-]| May 8, 1896 eer a Peale al 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
Patent Attorney New York 


13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


George. John Dee Annie Porter 
15. WAS OECEA: EVER INU.S. ARMEO FORGES? |] 16. SOCIALSECURITYNO. | 17. INFORMANT 


Address 
(Yes, no, or unkown) | (If yes vive war or dates of service) i 
No |. 578=32-7450| Eleanor F, Harris Apso, *s0ge, St 


18. CAUSE OF DEATH [Enter only one cause NS ign ling for (a), (b), and (c).7 INTERVAL Prater 
PART |, OEATH WAS CAUSEO BY: nea Le glint onl 
f ~ IMMEOIATE CAUSE (a) Cover cre, eeelee geen Ua oe 
[ QUE TO 
Conditions, if any, which im Corenar, oe De 


gave rise to immediate 
causé (a), stating the QUE TO 
underlying cause last. (c). 


& | PARTI, OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITION GIVEN INPART1(e) _[19- Was AUTOPSY 
& - 
é Lec 2 mene YES ia No fg) 
= 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part I! of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work oO at work oO 
21. | cetity that (D this hogpta attendgd the deozaged from @De 24, _,19 1925, that (1) (wo) last 
saw the deceased alive on_\OV © 1965 and that death occurred at3 “Jz, |, from the causes and on the date stated above. 


22a. SIGNATURE 


226/77 PHYSICIAN'S 
IAME (Type) 


22b. OATE SIGNEO 
a: a7 uo PROM Oy Hen] BAF | 12-18-65 
JOHN A. REISINGER ge ROORESS 7} ; 


| [GPS EyEST Mv, Washington, D.C 


23a. enor rely | 23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial 12/22/65" lari 
24. FUNERAL OIRECTOR 25a. REC’O BY REGISTRAR ..- & pia atts SIGNATURE 
Robert A. Pumphrey 7527. ‘Wiscopsin Aveh HEC 97 1965 fetorkey Juctge 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1 


fa 


Pages 1 ani 


event, within 72 hours after 


end completely filled in by the funeral 
pve carbon papers. 


transit permit. Then pleds 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


The law requires that the death certificate be executed within 24 hours after death. 
burial- 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attending physic) 


director, page 3 should be detached for use as the 


TO FUNERAL DIRECTOR 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16728 CERTIFICATE OF DEATH sui 12 
1. pesee DE DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
h Montgomery saat ragtin a STATE Voryland ». COUNTY Viontgomery 

b. CITY DR TDWN (if outside ce Diporate limits, c. LENGTH DF STAY IN ib |} c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 

“Oiney and give nearest town) 6 
26 days. ¥ Derwood 

d. NAME DF HOSPITAL DR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS e HS eae 

Montgomery General Hospital ' Rtel Box L12L vest] nok] 
a Re ‘= First Middle Last 4. DaTE Month Day Year 

(Type or print) Mary Washington Eley Story | DEATH Dec. 17 4965 
5. SEX 6. CDLOR OR RACE | 7. MARR 8. OATE OF BIRTH ©. AGE (In years |IFUNOER 1 YEAR|IFUNDER 24HRS. 

ED [ag] PREV ERMA ELE] J t Spt Months | Oays | Hours | Min. 
F W wippwenX_] DIVORCED [-] 11-969 | 


10a. USUAL OCCUPATION (Give kind of work done 


mr 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 
f 


11. BIRTHPLACE (County & State, or foreign eae) | 12, gine OF WHAT 


ome Vae 
13. FATHER’S NAME ag AIDEN NAME 
John Eley ios, alban Burton 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY ND. | 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
no 


oo 


Hospital Records 


18. CAUSE OF DEATH [Enter only one cause pertine for (a), (b), and (c).] is OE al 
PART |. DEATH WAS CAUSED BY: 
\- IMMEDIATE CAUSE (a) essduvge oa a LA tra “ Tlf States Ly 
DUE TI lille i a ae PGSPAAG( 4, 
Cenditions, If any, which (b) 
gave rise to Immediate QZ -ro ram -asrxr 
cause (a), stating the ¢ OUETD (fi 0) 7 ote 


underlying cause last, (c) 


| Lk nviohe 


& | PARTI. OTHER SIGNIFICANT CDNDITIONS CDNTRIBUTING TD DEATH BUT NOT RELATED TD THETERMINAL DISEASE CONDITIONGIVENINPART 1a) |19. WAS AUTDPSY 
ie 
8) Mice Epi dermosd Cacernvome of —Pdcutrd Flan us faletiv.l 
= 20a. ACCIDENT WAS UNDERLYING tat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
5 | DR CONTRIBUTING [J CAUSE DF DEATH 
© | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
3 p.m, 19 at workL_| at work 
21. I certlfy that (I) (this hospital) attended the deceased from. 2-47 , 19) that (0) (we) last 
ieee the deceased alive n_Z 2-76 9%, and that deat occurred a , trom the causes and on the date stated above. 
IGNATUR Pe | 22b. DATE SIGNED 
ATTENDING EO. STAFF Ej = 
O1t1h1— ap, MeO von SAE Ol /2 -/8-ES_ 
PHYSICIAN'S oe ADDRESS 
| “Dr Jack Schumacher all Gaithersburg, Md. 
23a. ; ReHOHe Goel | 23b. DATE THEREDF | 23c, NAME DF CEMETERY DR CREMATDRY a 23d. LDCATION (City, town or county) Gtate) 
specify 


12-20-65 Salem FER abe Seg tines srenaroRE ——— 
24. FUNERAL DIRECTOR ADDRESS | 25a. RECO BY REGIS § SIGNATURE 


Francis H. Barber Laytonsville, Md. ohEC 2 2 2955 felerbe egge 
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icra, id completely fiiled in by the fu 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Log \ 4479! CERTIFICATE OF DEATH 0) {i 
a 1 aint 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence ie simi 


GoM ER Us MARYLAND 
b. CITY DR TOWN (if outside corpordte limits, c. LENGTH OF STAY IN 1b 


a, STATE b. COUNTY - 
(be. [fp Cammea. Meurer 
c. Cl IR TOWN (If outside corporate limits, write RURAL and give nearest téwn) 
write RURAL and give nearest town) Ra , : a 
vee S ening 2 weeks BAveubk Apt 3/64 of 
d. NAME DF'HDSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Oe 
kp. D Mia RS114 How E38! FA plasty Bead yes] nob” 
NAME DF First Middle 


Ep 
DECEASED _ (bast age Month Day Year 
(Type or print) ce t DEATH x 0 19 657 
5. SEX 6. CDLOR OR RACE | MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS, 


EMALE | WH TE | wwowe pg Divorced {-] Aug. = 199 4 last birthday) eel Days | Hours min, 
TE BI 


yrs. 
10a. USUAL OCCUPATION (Give kind of workdone | 10b. KIND DF BUSINESS OR RTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSIRY 


7 


move carbon papers. Pages 1, 


12. CITIZEN OF WHAT 
CDUNTRY? 


j he 

fas Housewife VL A¢ ao Floging 
€° 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
BE Abe Miller (OLA ea 
oe 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2E (Yes, yoy or unkown) | (If yes give war or dates of service) ; h 
ss. —~=#| Sing Ley Ry Los Sovelaup Ro: Silver 2peing_ 
Ss. 18. CAUSE OF DEATH [Enter only one cause per ine for (a), fb), and (c).1 < INTERVAL BETWE! 
Be PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ae I IMMEDIATE CAUSE (a) Lee 2 mete 
oy i 


f DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. © 


“PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO QEA{H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN IN PART 1(a) 


seat 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. | While factory, street, office bidg., etc.) 


Not While 
p.m. 19 at work L] at work (= 


21. | certify tha’ (this hospital) attended the deceased_from. 19.S5. to "; 19), that(OD we) last 
he deceased alive pn. 19 and that death pecurred at eM, from the causes and on the date stated above. 
¥ . 


2b, DATE SIGNED 
A: ) mp. PHYS. NS biaeotor C) Pays. C1! 42 ~-~ 30-6 S§ 

VS{CIAN'S i — = oe 2d. mal 

mem ToHN R SPEVYCER ' | URTONSVILLE, SID 


23c. NAME OF CEMETERY OR CREMAFORY 23d. LDCATIDN (City, town or county) (State) 


19. WAS AUTOPSY 
PERFORMED? 
ves [] (ND 


y 


MEDICAL CERTIFICATION 


20f. (City or town) (County) (State) 
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23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 
REMOVAL (Specify) | 1/2 166 ce 0.445, Prices 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25D. 7 gh SIGNATURE 
ws 9 i, : Ack: ‘Gam og! abtevills ey dF ot AN 3 196 Ya sev bay Jeacege 


—¥ 


XEciited within 24 hours after death. 
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completely filled in by the funeral 
transit permit. Then please remove carbon papers. Pa; 


, cremation, or removal, and in any event, within 72 hours 


ned by the attending physici 


of Health prior to bi 


filed with the State Dept. 


director, page 3 should be detached for use as the bi 
jould be 


TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


46730 CERTIFICATE OF DEATH Ae! 


3 pes ac DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE 


b. COUNTY 
Mont gomery MARYLAND Mary land Montgomery 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Olney 32 days Rockville, Md, 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 


ON A FARM? 

. t 

Montgomery General Hospital Pot bts) MALLey Rit Sith yves(] nol] 

. NAME DF First Middle Last 4. DATE th he Day Year 
DECEASED 


OF 
(ype:or: print) is Anne Swetnam DEATH §=December 20 19 65 


5. SEX 6. COLOR OR aha Mi 8. DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
7. MARRIED [~} NEVER MARRIED [~] fast birthday) |onths |-bays | Hours | Min.” 
White WIDOWED fr] Divorced] | 3—15=86 79 yrs. 


10a, USUAL OCCUPATION (Give kind of workdone| t0b. KIND OF BUSINESS OR I1. BIRTHPLACE (County & State, or foreign country) { 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Virginia U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jefferson D. ¥ewkt Yowell Lillie Carpenter 


ieee DEDERSED nate FU Mer EOC 16. SOCIALSECURITY NO. | 17. INFORMANT Address: 
+ NO,NQunkown! ‘yes give war or dates of service $. 
Medical Records, Olney, Md, 


Za. BURIAL CREMATION, 23b. DATE THEREOF _ 23. TAME OF CEMETERY OR OPEMA\ 234) LOCATIONACity, tytn pr county) Py 
Aisnethenn. > ge Per +b 2 Aut 0 
5 DB aknitts. Del Ss 


18. CAUSE OF DEATH {Enter only one cause per lingfor{ay (b), and (c).1 


c 4 5 Tile a ere 
PAT A ER soeesTive: Hew er FHL ve Raed 
Cenditions, If any, which ba CEMA. CL 


gave rise to immediate 


Peg COTE KEW AC GY UTDEwWA, | LORS 
PART I. OTHER SIG] FICANT CQNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMYNAL DISEASE CONDITION GIVEN INPART 1(a)  |19. WAS eae 
PEM Ie FELICHE DITK + FTHEVHOOITIS | eS 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part | of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (County) (State) 
Hour a.m. Not While factory, street, office bldg., etc.) 


p.m. at work 


MEDICAL CERTIFICATION 


e oe from. 
, and that death pecurred atZ 230M, from te causes and on the date stated above. 
JSIGNATURE 22b. DATE SIGNED 


ede F no. HR" PK Morn EWE OL Ja - a7 — 6S 
22c. NAME (ype) 22d. ADDRESS 
Donald Lewis M,D, Cloverly, Md. 


ERAL DIRECTOR C BY REGISTRAR | 25b,. REGISTRAB’S SIGNATURE 


eal Vs tHearytDg \Vetgtar. 
Gad. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ig?at” of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 201 ES 


1, ae hh ee 2. USUAL RESIDENCE (Where deceased lived, Jf institution: Residence before ee 


a, STATE b.COUNTY. 
MARYLAND AA a “15 nef Lie G Geo Fd 
(if outside c; fp limits, c. LENGTH DF STAY IN 1b ITY (If outside corporate he uy eee ulerens nearest town) 
RAL and avg arest town) 


ZK Ghillam It ¥. 


d. NAME OF DSSTTAL R INSTITUTIDN (if not In hospital, give street address) || d, STREET ADDRESS @. IS RESIDENCE 


San ‘oSpit, WEttb i liom Rd rs) wi 


3. NAME DF First Middle Last 4. eae Month Da: Year 
DECEASED ys 7 i 


(Type or print) 1G / a MES A Te: ara DEATH 2 2 19 LS” 
. 6. COLOR/OR'RACE | 7, MARRIED [~] NEVER MARRIED 8. DAVE OF BIRTH 9. AGE (In Years |IF UNDER 1 YEAR |IF UNDER 24 HRS. 
ne i Jast birthday) [Months | Days | Hours | Min. 
Fo 2. | wipowen [] pivorceo-}| 5 -—2¢ —65 ws. | fb | cf 
1Da. USUAL OCCUPATION (Give kind of work done| 1Db. ea DF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. Te WHAT 


GUE OF working life, even If retired) Hyatt 3 ville Ma 
, . 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


B. Ta CO Ka Sz 249) <2. 22 View, rfy crix 

IAS DECEASED EVER INU,S. ARMED FORCES? 5 . | 17. INFORMANT : Address 
Wea, ‘Do, or unkown) | (If yes give war or dates of service) 
same as # 


18. CAUSE DF DEATH [Enter only one cause INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: y ONSET AND DEATH 
94 , IMMEDIATE CAUSE (a) a 2 3 


DUE TO 
Conditions, ra any, which (b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


{c). 
PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1a) 19. an aa 


2Da. EXTERNAL CAUSE WAS B ED. p of Item 18.) 
PRIMARY fs or CONTRIBUTING [) a e e 
CAUSE OF DEATH. 


4 Z 
20c. TIME OF INJURY Month, Day, Year je R R £ ut, a pital ay 
ll G i NotiWhligieal “Meer yioe tee at cy 
_e A~A19 at workL_] at york xd] 


is 1, 2, and 3 to the funeral 
PM3. Page 5 may be 


form 


| 24 hours after death. If any 4a) Dessor 


in Item 18. Give Page: 
ith f 

' beg : 

i i 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


iner’s Office along 


” in pent 


F exam 


MEDICAL CERTIFICATION 


Inspection Sct, Inquiry $<, “And in my opinion 
Suicide [1], Homicide ("], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
STENATUR ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 


EXAMINER'S § BE. , py wart, yfder Dee, ) Les 


s Adttrass (Street, “city, Yown, or cbunty) Z. 
23a. aa Ugpeet | 23d. DATE THEREOF 23c. NAME/QP CEMETERY OR CREMATORY 23d. LOCATION (City, town or count; (State) 


te” National Memorial Park Cem. Falls Church, Va. 


he's. He Hines Company got ibth Sty Ud pec ¢ 1965 W oaaed : 


Page 4 should be forwarded to the Chief Medica 


retained for your files. 


of Health or its designated agent, prior to burial, cremation, or removal, and in any 


lease execute the certificate, writing the word “pendin; 


director. 
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Items 18-21 Film G372yiaR¥AND STATE DEPARTMENT OF HEALTH 
i igjon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
we 


ar , 
oye MEDICAL EXAMINER’S CERTIFICATE OF DEATH 20116 


1. Ba 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before 7 


a. STATE b. COUNTY 
QZ 2 Pr. Peace 
c. CITY OR IN (If outside corporate limit, write RURAL and give nearest town) 


MARYLAND: 


Ww 


ASE 


(State) 


RIAL, CREMAT) oN 23b. DATE THEREOF 
¥) 


MOVAL (Spe 


sso 
bal 3% c. LENGTH OF STAY IN 1b 
2 3 
gag J 1 
Soe Es a. Qe Ar, ae Perk [tp KAS 
ee se d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
Sat Gi pe we) ’ / 50) WV J ON A FARM? 
gme #8 7 3h San wtaul bs ABSSS Lane }rvesf) nO 
Sz. ee a WOME OF First Middle Last 4. DATE Month Day Year 
pe ES , s 
2a a (Type or print) y} 6 ae DEATH ype2 ‘/ 19 
“4 2s 5. SEX 6. COLOR OR RACE | 7, Pareiep |. DATE OF BIRTH 9. AGE (In. years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
32 == last birthday) cag Days | Hours | Min. 
cw Se Cynaky, wivoweo[-] _—vivorceot}j /2— 37 2G _ ys. 
5 KIND OF BUSINESS OR 11. BfRTHPLACE (State or fgfelgn coprpry) 12. CITIZEN OF WHAT 
& es ss INDUSTRY ey ] S CountRY? 
£Sm 7 LLP O44. é AICE. . 
peers g Re Ta MOTHPR'S MAIDEN NAM 
on os ¢ 
5 se 
SEg a P en) . VLA CREA 
£s8 22 eds 
= ES 15, WAS DEC EVER INU.S. ARMED FOR@ES? | 16. SOCIAL SECURITY NO. | 17/ JNFORMANT Address ZOD 
& =o ee (Yes, no, or unkogln) eS ee ice) s SEC 4 
=e c vf 
BSS 23S ‘ 3 lot - 
= se s& 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 | A eR 
3 PART |. DEATH WAS CAUSED BY: 
BSS gs co MEDIATE CAUSE (a) Suicidal cyanide poisoning 
Bw. se // § 
Ses §5 DUE TO 
ses 3s Conditions, If any, which 0) 
282 5 & gave rise to Immediate 
zs > 25 cause (a), stating the DUE TO 
3 zg 2 Ss underlying cause last. (c). 
SFO SE | PARTI|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. WAS AUTOPSY 
2o2 Ba 2 a =; PERFORMED? 
wor o be r- 
SES a = YES not] 
8s $e Fa 
= pe 25 A = | 208, EXTERNAL CAUSE WAS a Zob. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part 11 of Item 16.) 
Par] "Rae or 
Seg 25 & | CAUSE OF DEATH. eceased swallowed cyanide solution at home 
ie. Ss oA 
=.= $8 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County Giatey 
£ Ss oo = ur Xe factory, street, office bidg., etc.) 
£ e } ; 4 Ot, 
Soe Se [EtLLBO pml2/12/6% _ ativan "stwene ome Takoma Pk. Pr. Geo. Md. 
SEE] & 7 7 =. Fi ar 
= 82 ae 21. | certify that | took charge of the remains described above, held an Autopsy |, Inspection |A\, » and in my opinion 
8Seu * 
e@. 3 death resulted from: Natural causes [_] [1]. Suicide [%], Hothiclde [], Undetermined manner [_] 
=s 3 4 CHIEF MEDICAL EXAMINER [_] 
ary - 
2 2 ACTUAL f 22. DATE SIGHED 
$ = Sra AtoR IS hs (he sp, ASSISTANT MEDICAL EXAMINER [“] 
°o 
e<225 
ies 3 
an cy 
3 = 
ro 


TO DEPUTY MEDI 
director. Page 
retained for your files. 

TO FUNERAL DIRECTOR: 


r) 


nee sane, F oF / 


(City, town or Sef 


MARYLAND STATE DEPARTMENT OF HEALTH 


Le 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ror state |) 16733 MEDICAL EXAMINER'S CERTIFICATE OF DEATH IIT 
HEALTH DEPT; 1. piace oF peta 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Bes, feud a CUNY Montgomery rere OSIATE ee 2. COUNTY. adook 
ps '3 B CY OR TOWN (If outside corporate Imi, CUNGTH OF STAY TB [F< CTY OR TOW esd carporote iis, write RURAL ond give ner tw) 
se ex write RURAL ond give neorest town) , 
oa. es Rockville 1_ week Braddock CT Bec, 
eo gel = So d. NAME OF HOSPITAL OR INSTITUTION Ait wi hospitol, give street oddress) d. rae ADDRESS - € RRR 
Se 8 eo Holy Cross Huspita 35 Gorey Avenue 
4 2 afl YES NO 
=e 2 3. NAME OF First Middle Thedtione | * batt Month Day Year 
3 Rg ECEASED none Theodore OF 5 5 Bs 
S iegeog ec Be oF print) ple 5 DEATH de o1__ wd 
3s == 3 SEX & COLOR OR RACE | 7. MARRIED] NEVER MARRIED [J] 8 ROWE 7 AGE Gey TENE YEE DEE HS 
o 1 2 ,, lost birthdoy lonths joys jours 
3 Oe ey M Caucs wiowen [ pwvorceo EF) EOL? gt ‘ 
2§ To, USUAL OCCUPATION (Give Kind af wark done TOB KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or freign aonigh 28 TZ, CITIZEN OF WHAT 
£2 during most of working He, even if retired) IVQUSTRYAL Greece( Tripoli) COUNTREA 
= A ets 
ae en Fé 
13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME 
Unknown (European origin) unknown (European origin) 


This certificote should be executed wi 


TO DEPUTY AJ EXAMINER: 


cate, writing the ward “pending” in pen 
the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File poges 1 


necessary, please execute the ce! 


Heolth or its designated ogent, prior to burial, crematian, or remaval, ond in any e 


VR AISME (5} 
6M 1/66 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Se ie are Address 
(Yes, of unknown) eager of service none ‘Theodore Theodore 470% Oxoow Road, Kckvl. 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
aon} DUE TO 
Conditions, if any, which gave (b) 
rise 10 immediote couse (0), 
stoting the underlying couse 
ae aimlabita: @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


18. CAUSE OF DEATH (Enter only one couse per 


19. WAS AUTOPSY: 


Es PERFORMED? 
5 ves] NO 
& | 200, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I oF Port II of item 18.) 
& | PRIMARY LI or CONTRIBUTING C1 
© | CAUSE OF DEATH, 
3S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 208. (City or town) (County) (Stote) 
2 Hour a.m. While Not While foctory, street, office bldg., etc.) 
+ p.m. 19 ot work oO ot work oO 
f - —S - rm 
21. I certify that | took chorge of the remoins described above, held an Autopsy (1, Inspection YJ, Inquiry Be, ond in my opinion 


deoth resulted fom: — Naturol couses Suicide {_], Homicide [], Undetermined monner [_] 
ACTUAL {/ j } CHIEF MEDICAL EXAMINER [_] 
signature AN 24 dean Li? kh ASSISTANT MEDICAL EXAMINER [_] ; 2. DATE SIGNED 


EXAMINER'S. a, ICAL 3S { a 5 


NAME (Type) f\ Addi ah Nor county) 


DE A I< CG 
Bo? BURIAL Say) 23b. DATE THEREOF 23. NAME OF IETERY OR CREMATORY 23d. LOCATION (City or Town) Apa (Stote) 
REMETAL (Specify) J L, y Pe 
oes 4 2-3/2 He hh, 2 be] aA ob ch, a 


2m. A aN, OR ey, 250. REC'D BY REGISTRAR ‘2Sb, REGISTRAR’S SIGNATURE 
ine a Lobe C (ee hf Ae) acl oN F166 see A 


= 


ficate be executed within 24 hours after death, 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the hospital or attending physician. 


™ 


ove carbon papers. Pages 1-and 2 


d completely filled in by the funeral 


any event, within 72 hours afte 


After this certificate has been 
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TO FUNERAL DIRECTOR 


VR AIS (4) 


20M 


5 


r 4 


{ 


fs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Feber A OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, SON 


CERTIFICATE OF DEATH 


1. is (ea 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
‘ TATE, SOUNTY 
Montgomery MARYLAND ‘Riateict of Columbea 
b. CITY OR TOWN (if aati corporate limits, c. LENGTH OF STAY IN 1b || c. CiTY OR TOWN (If = es limits, write RURAL and give nearest town) 
gs RURAL and give neares town) 2 
Aver Spring | year W. Ds a 
d. NAME OF TOSPTrate? OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
W A ON A FARM? 
2238 Washington Avenue 3636 16th i NW. ves] nob 
3. NAME OF First Middle Last 4 BATE Month Day “Year 
(Type or print) Edith UR Thoma vet ~~ Decembe Ce) 
5. SEX 6. COLOR OR RACE | 7, marRieD. ri 8. DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR]IF UNDER 24 HRS, 
W fet. NEVEn/MaRA ED [| M tast Dl wed Months | Days | Hours | Min. 
Senate hite WIDOWED [] pivorcen[] |Mfarch 135 1883 | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND ald BUSINESS OR 
during most of working life, even If retired) INDUSTI 


TI. BIRTHPLE CE (County & State, or foreign county) | 12. aes OF WHAT 


URSA 


ged gees Mathes \Saith Coblege lily 
Richard Speaight Todd 


4 
14. MOTHER'S MAIDEN NAME 


15, WAS DECEASED EVER INU.S. ARMED FORCES? 
ae or unkown) ee war or dates of service) 
oO 


one 


18. CAUSE OF DEATH [Enter only one cauge 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a)... 

} J DUE TO 

Ccnditions, if any, which ©) 
gave rise to Immediate 

cause (a), stating the DUE T; 

underlying cause last. 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) [1 WAS AUTOPSY 
& ? 
Ss Es] No fy 
= 20a, ACCIDENT WAS UNDERLYING aid 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 

§ | OR CONTRIBUTING (] CAUSE OF DEATH 

© | GF EITHER, NOTE JEDICAL EXAMINER) 

z OF OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 while, Not While o , Street, office bidg., etc.) 

= 


Dui, from the causes and on the date stated above. 
22>. DATE BIGNED, 


ATTENDING MED. f 
wp. BH NS FY Binector [1 BHYS. F ol p= ~b 


Per he ADDRESS Em ; “on 


23c. NAME E OF CEMETERY OR CREMAI Lt 23d. LOCATION (City, town or county) Co Wee 


ountian Hith Cemetery Deen River, (i 


ee 
IODRESS. - 25a. REC'D BY REGISTRAR | 25b. TEGISAARS SIGNATURE 
8 3a Yeongia Avenue 


Wath Pumphrey, Ince Silver Spring, Md, \oBEC 3 


23a. BURIAL, CREMATION, 
pemovit (Specify) 


i a. 


ee a ie os -— wae pe’ 
Z 1 MARYLAND STATE DEPARTMENT OF HEALTH 
- . i Th? N_OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; Geo CERTIFICATE OF DEATH 70119 


T. PLACE DF ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Cas UNTY a. STATE b. COUNTY 
MARYLAND laa ont 
b. Ci OR Jf iG okt col Af Rumits, c. LENGTH OF STAY IN Ib |{ c. CITY OR TOWN a2 corporate Imits, write RURAL and alg carer town) 


write BUR. thse: neares! y ~ 
/ Vs Ue 
d. NAM RSL ORT OR gan tf fe In a a give ‘N. addr if STREET ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


@. IS RESIDENCE 


id completely filled in by the funeral 
jove carbon papers. Pages 1 and 2 
Iny event, within 72 hours after deatt~.. 


ON A FARM? 
“ peshurp Sad. ¢ Hose! jo0ee Shh A7d__\ vest no 
‘ 3. NAME DF / 
pict ln First “ia Last 4 Bate ri5 Day Year 
(Type or print) ‘= LE A £ Gs Role Ver Ton DEATH b 19457 
5, SEK 6. COLOR OR RACE | 7. taRRiED [ef NEVER MARRIED [-] | & DATE OF Sin oy we fc TIF UNDER YEAR| FUNDER 28 HRS, 
[ee A) Fe jast birthday) | Months | Days | Hours Min. 
White] wivowes F DIVORCED [-] 6-3-7 yrs. 
1Da. USUAL OCCUPATION (Give kind of work done Beh ale ia Tide OR i. Pre Uae | eet State, or foreign country) | 12. CITIZEN OF WHAT 
during mo: f worklng life, even If ees | COUNTRY? 
ete P Led. Fede kewl Was D.C a: 


iz ~ NAME Ta: fees MAIDEN NAME : 
a y) yf 7 2 Libis 3 
15. mn eothee amr € a 17. INFORMANT? 7 7 7 Aadaress 


(Yes, no, of unkown) | (1fyes give war or dates of service) hun L Fhe . Vi wage Rd. Nd, 
C kid 


|-transit permit. Then pl 


None §77-01=3891 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (bd), and (c).. 
PART |, DEATH WAS CAUSED BY: U “A 
IMMEDIATE CAUSE (a). 
/ X DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate ? 
cause (a), stating the QUE TO 
underlying cause last. (©). 


j 
—t WAS AUTOPSY * 
PER 


g PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED ToT ETERMINAL DIS 0 acon 1 FSIVEN IN PART (a) UO 

— a ae ? 

é ves [} No 
~ |= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of item 18.) 

§§ | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,{ 20f. (City or town) (County) (State) 

3 Hour a.m. White Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from_f©O —/Q ., 19 to il 4 1945 , thatC(l) Iwe) last 
saw the deceased alive on_£o% ~& 196), and that death occurred at©/2c4M, from the causes and pn the date stated above. 
& 22a. RE 22b. DATE SIGNED 
, es 3. no SEO A Win O HME | 6 eS 
22c. 


ould be filed with the State Dept. of Health prior to burial, cremation, or removal, 
> 


director, page 3 should be detached for use as the bu 


. 22d. ADD! 
wwe core) A La R Gar Mh love 9 aple A ; 
2a. BURIAL, CREMATION,| 236. DATE THEREOF ing NAME OF CEMETERY OR CREMATORY eee | 23. a (City, fown or = | (State) 


REMOYAL (Spec|fy) | . 
Bs T 196% ot Ee Hace | Be Reve REGISTRAR’S SIGNATURE 
faveeo Bu Yeorgia Avenue | non , , 
Sidues Snsing, fi BbC 44 


VR AIS (4) 
20M 1/65 


ae A . _— ~ basil teil > = “— 7. TS . i. —__ te rr, ‘vag 


MARYLAND STATE DEPARTMENT OF HEALTH 
Wy 5 re Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(0 ror STA 16736 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 194 


HEALTH DEP. | j-etace or pears 2. USUAL Wee (Where deceased lived, f inslitulion: Residence before edmission) 


a state 1) ae Z, b. ca a Cd 


@. COUNTY 
- Venta B26. MARYLAND BE YL, 4 
c. CITY LM TOWN (lf, 


b. CITY OR TOWN [if Gufside corporate limits; «. WA STAY IN 1b ulside corporate limits, write RURAL end giyé neeres? town) 


‘write RURAlpand give noerest town ; 
Tees Lee: J Deke "072 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) } d. STREET ADDRESS e. IS RESIDENCE 
yo. LA 


Subue bap v LL4ALZ 2 ON A FARM? 


ves L] No BY 
3. NAME OF First Middle Last 4. DATE =——s Month 
DECEASED as 


Day Yoar 
Or 
ype or orn JAme 5 & Thenas\ em Dee 25 wlS 
6. COLOR OR RACE|7, MARRIED pie MARRIED [_] | 8+ DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


pivorceD [_] Je oY oe Bes “Sy yi eneiebor cae. 


iy ) ( ? WIDOWED 
10a. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stete or foreign eountry) | 12. CITIZEN OF WHAT COUNTRY? 
Z . 


be retained for your files. 
ith the State Department of 


feath. If any delay is necessary, 


iS 


|, cremation, or removal, and In any event within 72 hours after death. 


done during most 4 working life, even if relired) 


ADEE. AEG 


13. Fi 'S NAME 


THER'S MA 


eth Shomas a RMhina, Olvens 


ALLWAS HOE EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. va Lge Pf Address 


/e8,)no, or unkown) (iyesgive weror datesofervice) 
18. CAUSE OF Di [Enter onty one cause yi line tor (e), {b), end (c).] INTERVAL BETWEEN 


INSET AND DEATH 
PART 1. DEATH WAS CAUSED BY, A yd. ro saa “oe S. beat j fa intern Y arg — 


long with form PM3. Pad 


ansit permit. 


DUE TO 
Conditions, if eny, which (b), 
geve rise to immediete cause 

{e), steting the underlying ( OUETO 
cause lost. (cl) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS. a Mead 
PERFORM 


ves DY No DJ 


200, EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert ll of item 18.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) 
Hour a.m. While Not While fectory, street, office bldg., etc.) 
Ww 1 work et work H 


MEDICAL CERTIFICATION 


vile @- ly that | took charge of the remains described above, held an Autopsy | Inspection it and in my o| 

death resulted from: Natural causes By.4) Accident fa}: Suicide [a Homicide oa Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 

ACTUAL 

SIGNATURE -- Mp, ASSISTANT MEDICAL EXAMINER ‘tall 


nC DEPUTY MEDICAL EXAMINER 2] “I 2 Je Ae 6 


NAME (Type) .. J Addrass {Strae!, city, town, or a 
~[/220. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY . 22d. LOCATION (City, town, or ‘county) (State) 


SUNS” | 12-30-65 Arlington National, | Arlington, Va 


237 FUNERAL Di} cy ae ‘ADDRESS ge REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
goes Ware 1 ye rt Ve LK Rockv ille, Md, iy 29 1965 [Onovbty Judge, 


DATE SIGNED 


its designated agent, prior to burial, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 


4 should be forwarded to the Chief Medical Examiner’s Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tr: 


Health or i 
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please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pa 
director. Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR 


10 DEPUTY MEDIS 


7" 
oOo 
= 
n= 
pt 

i—] 

mo 


th the State Department 
in 72 hours after death. 


Page 3 should be used i Di 
of Health or its designated agent, prior to burial, cremation, or removal, and in any ev 


{items 18&21 Film 6373 MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
18727 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2494 
denice ‘adnilssion) 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resl 
e. COUNTY a, STATE Be b. COUNTY 
monvepomery MARYLAND. tal yle Wma 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporete limits, write RUR: 
write RURAL and give nearest town) 


Silver spring DOA Silv Spring 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


fioly Cross iospital 5520 Tairland xo 


. NAME OF First Middle Last 4, DATE Year 
DECEASED : OF 


(ype or print) Neliie Lorraine Thomas DEATH enibe 19 65 
SEX 6. COLDR'DR RACE | 7. MARRIED [[] NEVER MARRIED [~] | 8 OATE OF BIRTH 9. AGE i ears | IF UNDER 1 YEAR|IF UNDER 24 HRS. 


7 , lest day) {Months | Days | Hours | Min. 
Fenale Negro WIDOWED [_} bivorced[}] 11/26/52 | | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KiND DF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working IIfe, even If retired) INDUSTRY COUNTRY? 


Housewife Fairland, Naryiand USA. 


13. FATHER’S NAME 14. MOTHER'S IDEN NAME 


George Thomas Sackson irene isabel Williais 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ear war or dates of service) 


No francis, thomas, lusb. Sane address 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 4 ONSET AND DEATR 
IMMEDIATE CAUSE (e). on 


A493 x DUE 10 

7 

Conditions, If any, which (b), accompanied by acute pneumonitis. 
geve rise to Immediete 

cause (a), steting the DUE 70 


underlying cause lest, (c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(e) 19. pit Tae 


wee eo 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
teleerce [Re aS 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, while Not While factory, street, office bidg., etc.) 


p.m. 19 at_work at work 
21. I certify that | took charge of the remains described above-he i Inquiry » and in my opinion 
death resulted from: Natural causes i), Ag Zuici Undetermined mfanner [_] 
CHIEF MEDICAL EXAMINER [_] 
A (EBS? fot ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
t 


2. Whee (lio, 2, (76 


EXAMINER'S 
NAME (Type ID) ff 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. Nal CEMETERY OR CREMATORY 23d. LDCATION (City, town or county (State) 


iM > 
“Surtal | 12/6/65 Round Oak Spencerville, Ma, 


MEDICAL CERTIFICATION 


Ete DI ¥<« Luaurdbus (chill, Md wOEC 7. RE 1965 Mfolorlay Nady ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
Been QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ‘ 
2 
1. PLACE OF DEATH T aey, 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca before admins) 
2. COUNTY b. COUNTY 


0. STATE ga 

WAZ por 4 : MARYLAND | Trary land 5 \ 

b. CITY OR TOWN outside corpotete limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (WV outside corporate Fimits, write RURAL end give nearest town) 
write RURAL dnd give nearest town) 


res 19 Month: 
WHEATON 7 Months _ogggels 


= 


‘& 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~ ad @. 1S RESIDENCE 


Be vind Caan Nursing Kame __ 19 Frankhiv _stereet _| we Ty no 6 


"3. NAME OF ” 
DECEASED 


(Type or print) Grace we Thom SOA DEATH sz PO 1965" 


~ SEX 6. COLOR OR RACE) 7, apRieD [-] NEVER MARRIED [_] | 8 DATE‘OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 


jo owes TWlincntial Devs Fi 
Female u WIDOWED [I~ D#VORCED [_] ies Loe ‘ male | oe ieee | ay 


10a, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County 7. State, LD reign — 12. CITIZEN OF "7 COUNTRY? 


done during mast of PSE. lite, even if retired) 
nat. \) YRS f 
4, eto ‘S MAIDEN rea: 


FAT sey, H ‘Paes: SLEY ce i Jp ca 


15. WAS DECEASED EVERJIN U.S. ARMED FORCES? | 16. § 7. ey 
(Yes, "19 fae UIfyesgivewarordates of service) 


ee vecett H. "Duly “ite 


Middle a Last” 4. DATE Month “Day Year 


ficate be executes Qin 24 hours i 5 
e attending physician and completely filled in by the funeral 


transit permit. Then please remove carbon papers. Pages 1 and 


18. CAUSE OP DEATA [Enter only one cause per line for (a), (b). end (e).) TERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


ane ONSET AND DEATH 
_ IMMEDIATE CAUSE (8)__ hAqsenndirt DOnfercten 2 24 ee 
¢ / DUE TO 


Conditions, if any, which (by 
geve rise to immediate cause 


DUE TO 


lee i. e) ile i Couerefizeol Ahers! Sefesrosts 7.2 yrs. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye) 19. es Aue 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, “208. (Cityortown) = (County) {Stete) 
Nigar ache, While Not While factory, street, office bldg., ot 
es 19 at work [_] at work 
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MEDICAL CERTIFICATION 


, 19€:35 that (1) (we) last 


saw the deceased alive on. 96: ..». and that death occurred es M, from the causes and on the date stated above. 
228, SIGNATURE : 22b. DATE 


ATTENDING STAFF SIGNED 
4 Mp. | PHYS. DIRECTOR C1 Pays. | é 2-20-63 
22c, PHYSICIAN'S — ae 
NAME (Type) oR S, as 
Fae, BURIAL, CREMATION, | 23b. DATE THEREOF Felt "AMIE. is CREMATORY OCATION Sat town a oe. (State) 


22d. ADDRESS 
i! 
hae ain Hse pn) i 
vr ats (4) (4 bled Mt fe (ely, La +7 ADDRESS "0 e] BY tga sb. ae SIGNATURE 
15M 7-62 So b., Ma. oBEC 99 toy ltey 1. 
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TO FUNERAL DIRECTO 
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TO HOSPITAL 
death. Page 4 


N 


24 hours after death. - 


ires that the death certificate be executed within a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


death. 
wy, 


Pages‘1-and 2 


Nithin 72 hours after 


earhon papers. 


lease remove 


ut physician and completely filled in by the. funeral 
en 
, cremation, or removal, and in an 


a 
E 
Fy 
ES 

= 
2 
£ 

i 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 
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VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16733 CERTIFICATE OF DEATH 42: 
a¢ TN eu J. 2. USUAL RESIDENCE (Where deces lived, If institution: Residence before admission} 
on 42 MER =| MARYLAND PYAR JAN ~ ae ine Stamm 
b. CITY DR TOWN (if outsie 


corporate fimits, | c, LENGTH OF STAY IN 1b || c. CITY OR TOWN the corporate limits, write RURAL and give nearest Tan) 


Vig RURAL and give nearest town) Koeldvil 2 é) 


eNnsingto 
d. NAME OF HDSPITAL OR INSTITUTION (If not In hospital, give street address) j} d. STREET ADDRESS @. IS RESIDENCE 


ves] np 


Kensington @prdens wan mtehie kk ' ON A FARM? 


3. NAME DF First le Yi 
Hl A a es rs Middle Last 4 pad ith Day ear 


(Type or print) re GRACE Tinsle | DEATH Dec, 4 1965. 


5, SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [-} | & DATE OF BIRTH 8, AGE (nyears[IFUNDER {YEAR FUNDER 24 HRS, 
Month H Min. 
FemALe Wht & | wiowen Fy _ ivorcep 7] ACSF. Pig Peal os A ours in 


10a. USUAL OCCUPATION (Give kind of work done 
during most of meentig: leg even If retired) 


T0b. KIND OF BUSINESS OR 
INDUSTRY 
Housewi 


ome FE 


APLACE’ (County & State, or foreign country) | 12. Sag WHAT 


Kentuck 


13. ER” ME 14. MD ER’S MAIDEN rd 
ay iY, Co | Charity Ketlems 
15. DECEASED EVER INU.S. ARMED FORCES?/| 16. SDCIALSECURITY NO. | 17, INFORMANT Address 
CYes¢fo, oy unkown) | (If yes give war or dates of service) _ 

We | 40O5-05-)7S Charles C, Tinsley Item# 2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CA CZ 5 ES ee ere 
he IMMEDIATE CAUSE (a). tS a 
14 Vee DUE TD . 

Conditions, If any, which (b) 

gave rise to immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (©) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART1(a) 19. WAS AUTOPSY 
= ie Seeveae cats PERFORMED? 
¢ Qe Yor Ge ves} NO 
| 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. ( y nature of Injury In Part t or Part U1 of item 18.) 
| DR CDNTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NDTI EDICAL EXAMINER) 
3 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended thy deceased from : ; > to, 19_€£ that (1) (we) last 
saw the deceased alive pn 19_© ¥, and that deat pccurred atc. the causes And pn the date stated abpve. 
22a, SIGNATURE 22). DATE SIGNE 


ns EO" BAe EME OL 279 /o— 


fa iS 
226, PHYSICIAN'S 22d. ADDR = 
Mi 
Eres Die LM. Sota S Tite Li . Jef 
Ga. BURIAL CREMATION,) Zab. ATE THEREOF — | 230. NAME OF CEMETERY OR CREWATORY 23d. LOCATION (City, town or county) (State) 
Bure eh Sie | 12/5/65 Barbourville Barbourville, Kentucky 


25a. REC'D BY REGISTRAR 


ofp CT 3 


24, FUNERAL DIRECTOR DDRESS, = 7 25D. REGISTRAR’S SIGNATURE 
Tyson hee er Funeral Home-1331 Reekv ille Pike 


Rockville,Md. 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—, 


id 


+m 


any event, within 72 hours alin 


transit permit. Then please remove carbon papers. Pages 1 an 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bul 


VR AIS (4) 
20M 1/65 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4676 CERTIFICATE OF DEATH 124 


oti 


i. PLACE Gal DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, STATE b. COUNTY 


a. Ci 
IP G MARYLAND ot'topme 
bd. CITY & TOWN a ee cor] ate a c, LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outsife corporate Iimits, write RURAL end give nearest tow 


Zz RURAL and oat neares'! gs | y 
d. NAME OF Gre ‘OR INSTITUTION (If not In hospital, MM, Les address) z STREET Al ES} 6. IS RESIDENCE 


ON A FARM? 
Wash Saw. “ioe 132.20 Ld. bgt. 4 __|vesL) nob 
3. NAME OF t 
reer Firs Middle Lest 4 DATE, ménth Day Year 
(Type or print) /Y “Ya G QO Ri=+t / Bs S / DEATH LZ. 3/. WES 
5. SEX 8. COLOR OR RACE | 7, marrieD [—] NEVER MARRJED[]| ® DATE OF BIRTH 9. ACE (in years (FUNDER J YEAR IF UNDER 24 HRS. 
= last birthday) Months | Days | Hours | Min. 
Fema WAsfe | wioowen oworceo[“]| // -/3 - Sys. 
10a. USUAL OCCUPATION (Cive kind of work done er a fa pee ess OR 1 a ate Goanty & State, ér foreign country) | 12. CITIZEN OF WHAT 
during most of working | ee even If rs fei Culk, = pe re D COUNTRY? 
Laale f = a2As Abs r-} C ! Ss : A . 
13. FATHER’S NAME bev 14. MOTHER'S MAID! NAME u 


Wits 
Ay 
15. WAS DECEASED EVER IN U.S. ARMED FORC. 16. SOCIALSECURITYNO. 


(Yes, no, of unkown) | (If yes pive war or dates of service) 
ew ae 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
if Y DUE TO 
Conditions, If any, which (by 
gave rise to immediate 
cause (a), stating the ( DUE TO 


St 


underlying cause last. {c) 
3 PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. Bea oteae 
= 
<= 
£ [se] ule Shiny ee yes{] Nofq 
= | 20a, ACCIDENT WAS ORERLY 15) EET DESCRIBE HOW TOR OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
c= | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) {County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
S mM, 19 at work L_] at work 


21. | certify that (I) (this hospital) pre the deceased from. 1962, to. 1945, that (D (we) last 
saw the deceased alive on_/2— 3/ 1965 _, and that death occurred ata M, from the causes and on the date stated above. 
2a. SIGNA z ’ 22b. DAJE SICNED 

mo. PRS NS 5] Bintoror C} Svs. C1] /2 ES 
2c. PHYSICIAN'S 22d. ADDRESS 


[Feet Ne Ison. $31 Unsieeity Bll Ras SS. Md 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQN (City, town or county) (State) 
REMOVAL Vaal (~~ My OG war 
Buri " 
24. FUNERAL 1 TR \_ ADDRESS 25a, REC'D BY REGISTRAR | 25th REGISTRAR'S SIGNATURE 


Re Us€ Se ——— ee a SP. | DAA N 5 196: fronts Joes a 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


JF : an 16741 CERTIFICATE OF DEATH 20925 


a= 

eases : = = — ~ = —— rns 

S 93 | 'i)i peace or pratu 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 

hee aes \ a. COUNTY * Spe "7 

5 eng Mont gomer MARYLAND aryland ont comer 

A ses  —_——— = ee == a 

2 =0% b. CITY OR TOWN {il outside corporete limits, ) ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 

= bes write RURAL and give neeres! town) | y 

Serie Bethesda Bethesda : : 

£3 80 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddress) | d. STREET ADDRESS a. TS RESIDENGE 
= ey 

qe 

“Sie ae (a ewe 2 2X2) Arrowwood Road =25 7429 Arrowwood Road ves [] NOX]. 
oF 3. NAME OF Middle Last | 4 DATE Month Dey Yeer 
San DECEASED | 
¢ a (Type or print) JOS EPH B. TREW | DEATH De Ce 30 
Ege 5. SEX ~ COLOR OR RACE! 7. MARRIED |] NEVER MARRIED oO} B. DATE OF BIRTH i D, See PASTE MEA pees ER 24 HRS, 

o Months| Deys jours | Min. 

es Male White wivowen [J vivorcto [] | LO—-6—1888 rs. 
5 10e. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
'Sy done during most of working life, even if retired) 


etired — Ee te Se TE Sea | U.S.A. 
> 13. FATHER'S NAME | 14. Vir: MAIDEN NAME 
2 James Thomas Trew Mildred Billingsley 
= awa Berea Us ARMED ELIE, cP ELEY TE TL a Address = Bethesda weeds 
2 ‘es, no, or unkown] 'yesgive werordetes of service, 
= 


6. (eee ie a Fred R, Trew (Son) 7429 Arrowwood Rd, 
1B. CAUSE OF DEATH [Enter only one couse per line for [e). (b), end (c).] = AL BET EEN 


Si, 
PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (al Conse ett. ik Qc SALES A So ww 


¢ 


ee if eny, which 4 ob emsrabined cro See Lb = WA go 


geve rise to immediete ceuse 
{e), steting the underlying f° OUETO 
cause lest, (e) 


The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


f Health prior to burial, cremation, or removal, and i 


ECTOR: After this certificate has been signed by the attending phy 
id be detached for use as the burial-transit permit. 


A Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
o a ves [] no Od 
He © = | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of itam 18.) 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
ry G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
oO & | 20c. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
a a Hour While Not While feclory, street, office bldg., etc.) | 
g 3° = 19 at work et work [_] | 
BI 2 fy that (I) (this hospital) attended the deceased from. 19. to... a ., 19.8.3, that (1) (we) last 
et 32 saw the deceased alive ony, haehsd 19. 64S, and that death occured ath. L. fe from the causes and on the date stated above. 
eed 3 22e. SIGNATURE eat Ae Be: 2b. or 
2 
aioe Es. We ee mo. | PHYS. Sie pinecror [[] PHYS. [] 3¢ DaiGie 
anes } 22e. PavsICTAy $ 22d. a < 
Benes ' NAME. (Type) \ ia A 
Ges ERO ERT ART (NGA) lah 49 £9 Use ; dag bur 
O2Pse 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONNGI Chia Bete! 
make 8 REMOVAL (Specity) Washinet D.C 
970% 1. Glenwood Cemeter Dew Ons ies 
Fe AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE 5130 WBE Snsin Ave. Ne wee MOD ey RECUSTRAR | 256, necisTRAR'S SIGNATURE 
os ¥ p 
15M 9/60 eph Gawler's Sons, Inc. Wash.DC, N 1966 sf 


y the Funeral director. 
d 2 should be filed with 


s 


te be executed within 24 haurs after death: Page é 
d complete! 


ician an 


fica’ 


Then please remave carbon papers. P: 


ian. 


After this certificate has been signed by the attending physi 


poge 3 should be detached far use os the burial-transit permit. 


the hospital ar attending physic 
ta burial, cremation, or remaval, and in any event within 72 hours after death, 


@:: 
faze 
ses 
axes 
225° 
>o id 
on e 
EQ ot 
5 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death cert 


rey 
* 
2s 
2 
a 
o 


in 


‘ } 1. PLACE OF DEATH 
oe. COUNT: 


MARYLAND ST. ALTH—BALTIMORE, 18 
$242 CERTIFICATE OF DEATH U126 


= 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


°. pH b. COUNTY 
Z2 Gad, ln (Go We 
¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give negrest town) 


MARYLAND: 


b. CITY OR TOWN (If gutside corporote Mimits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nedrest town) 


“fe \ Zz ors Dee ra 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) | d. STREET ADDRESS e. 1S RESIDENCE 
OR1 TUTIQ U 4 ON A FARM? 
eee = Z Cheol Ge mens Mie ves] NOL 
3. NAME OF ze Figst Middle tost 4. 0MtE tenth Doy Yeor 
(UR lay toni a Tro/auo oer Lee. con 19 6s 
S. SEX 6. COLOR OR RACE ]7. mARRIED L] NEVER MARRIED [-] [8 DATE OF BIRTH 9--AGE (In yoors [IEUNDER YEAR] IF UNDER 24 HRS. 
= ae lost birthdoy) [Months] Days | Hours| Min. 
e024 Le. LI ies wiboweo Ky pivorceo [) SAL ETD fo yn. 
10. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) a 
2 [ LY fey Lt SA. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN AAME 
An tlie + CRASSO Sebi Ji LE ED, 
is. 


{Yes, 96. oF ynknown) (HF fas, give wor or dates of service) 


MEDICAL CERTIFICATION 


WAS DECEASED EVER INAS. S. ARMED Salld SOCIAL SECURITY NO. |17. INFORMANT Address © pe. G4 Jor 


CLIN Spach 722 AlacpTins, Qe. ioe Maes bop 


INTERVAL BETWEEN 
ONSET AND DEATH 


HO 


18. CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond {c).] . 
PART |. DEATH WAS CAUSED 8Y: j= 
IMMEDIATE CAUSE {0} eart Farle re 


y DUE TO 


mito ania) Care bral Vagevlar AceidenT tT GAGS 


gove rise to immediote 
couse (o], stoting the under- DUE TO 


lying couse lost. © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top] 19. ee uray 
MI 
ves] No of 


20a. ACCIDENT WAS UNDERLYING 1) ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING 0] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hench, While Net while foctory, street, office bidg., etc.) | 
p.m. 19 lot work [] ot work [] H 
21. 1 certify that | attended the deceased from VOW 22, 1W6F, to BEC. 2 __, 196 that | last saw the deceased 
alive on D&C 3 712 eyes . and that death accurred at $£_7_M, fram the causes and an the date stated abave. 


i ADDRESS (Street, city oF town, stote) DATE SIGNED 
ACTUAL S 
SIGNATUR Es oe : c MIDS Shin oot o./ 


NAME (tree) LHe doa: Vag ae! Cine eye er a2 


Te. BURIAL CREMATION, 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ity, town, or county) e 
BD | Dec. 6 PSY IF. fTARV ES WELL a Ze. 

Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S, SIGNATURE 

Lense (oD vaeakerr — Wns O C- liiee [0 1965) fore ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
rh ae STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND . 
i CERTIFICATE OF DEATH 127 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
MONTGOMERY Aadmataito 8. STATE MAR YLAND b. COUNTY MONTGOMERY 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b 
write boa tic gy nearest town) 


\ 


death. 


©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

15 DAYS x GAITHERSBURG 
d. 
| 


s. Pages 1 and 2 


a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
MONTGOMERY GENERAL HOSPITAL 439 NORTH FREDERICK Ave, ves] not 


oapeericta First Middle Last 4 DATE Month Day Year 
(Type or print) MARWOOD A. TUCKER DEATH 12 3 19° 


SEX 6, COLOR OR RACE | 7, MARRIED 6] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 BRS, 
w k] O Ba4-04 fast birthday) Months] Days | Hours | Min. 
MALE NHITE wIDOWeED ["] Divorced ["] eee yrs. 


| 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


RETIRED-REAL ESTATE PENNSYLVANIA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ISAAC TUCKER MARY JANE SHAPLIN 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Yes, no, or unkown) | (If yes give war or dates of service) 
No | HosPI TAL RECORDS 


18. CAUSE OF DEATH [Enter only one cause 73 for (a), (b), and (c}.] INTERVAL BETWEEN 


: ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: P 
j IMMEDIATE CAUSE (a) Lda Sdlay MAL, PNY Gi me 
wi ) ag 
Conditions, If a which eS Vi DmbLLd 2 LF tly hh 
gave rise to Immediate 


DUE TO 
cause (a), stating the DUETO CC . y 4 J 
underlying cause last. (y_ = IC fue beire wr (Zs 
PART jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT! T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. Poco epee 


CHOW Ae. SMe, Liver. ves Zh. No) 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part (1 of item 18.) 
OR CONTRIBUTING AUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 


mpletely filled in by the funeral 


carbon paper: 
ent, within 72 hou 


lease 


, cremation, or removal, and 


ransit permit. Then 


a/ 


use as the burial-t 


of Health prior to buri 


Hour a.m. While — Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


MEDICAL CERTIFICATION 


21. | certify that (I) (this va! N) senses the deci aged fror ae , 
aw the deceased alive on GC? if], and that death occurred tersolt,from the causes and on the date stated above. 
eas ‘SIGNAT Les y | 22b. DATE SIGNED 
Z attte D. TARF 
a es — yp. PRON 2 itcror CO Pays. [| '2-3-65 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Jack SCHUMACHER, M. OD. | GAITHERSBURG, MO, 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


age 3 should be detached for 
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should be filed with the State Dept. 


director, p: 


REMOVAL (Specify) 


24, FU! RE ahteroR oe cant Fe ‘ a . REC'D BY REGISTRAR | 25b. ReCISTRARS SIGNATURE 
LDC 4_. a : 


wise | Geah ee 3905 | pobonles Jeep 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 


——— PESHETA CERTIFICATE OF DEATH 45 & 
ez 1123 
oO = = 
5 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before edmission) 
= Fd e. COUNTY maaTATE b. COUNTY 
24g" UF Montaomery _ MARYLAND Marutand Montconme . 
pS 2 x] b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY iN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL end give’ neerest town) 
s : Citije RURAL and sive nearest town) c:) aes 
£32 Sidver Spring 10 daya XY Silver Snring 
= ! \ § iL Fe. 
2 e d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ) 4. STREET ADDRESS BR 
3s z Hod, Cros Hoaniteal s 9105 Warren Street 


3. NAME OF at 2 “Middle Lest 
DECEASED 


= ~ Firs = 
Ss 
{Type or print} RP CHARD Haney y Uv KER 
5. SEX 6. COLOR OR RACE|7, saRRIED [EPREVER MARRIED [7] ] 8 DATE OF BIRTH 


Male White wipoweD [] _pivorcep [7] Nov, 21 5g 885: 
1a. USUAL OCCUPATION (Give Lind of work he KIND OF BUSINESS OR INDUSTRY 


ves [] NOY] 
4. DATE ~ Month “Dey 


bare JQ JZ OS 


9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HR 


last birthdey) Months] Days | Hours | Min. — 


“Hours | Min. 
20 ¥: | 
Ti. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ian and completely 
love carbon papers. Pages 1 ar 


filed with the State Dept, of Health prior to burial, cremation, or removal, and in“3ny event, within 72 


dona during most of working life, even if retired) 


Retired Aecountant 1,5, Govt, G.A,O | Washington, D, C, ea = 
13. FATHER’S NAME a jn 14, MOTHER'S MAIDEN NAME . ¥ 
Richard Willian Tucker Sarah Popkina 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ng,,or unkown) | (Ifyesgivewer or detesof service) 
oO None 
18. CAUSE OF DEATH [Enter only ona cau: 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (8) 
uo ol DUE TO 
Conditions, if eny, which (b) 
geve rite to imm couse 
la), steting the underlying 
couse 


16. SOCIAL SECURITY NO.. 


220—u~2 500 


yr line for (e), (b), and ( 


17, INFORMANT Address 
9105 Warren Street 


Mabel L, Sueker Sider § 


Then ple: 


5] 


DUE TO 


3 te) i 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. alc 


20e. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yaer 
Hour a.m, 
p.m. 


2. I certify that (I) (this hospital) attended the dece: from..f.c# 1 
OS alive o tad et Mer Res 1 , and that death occurred , ef 
2 

yA 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


2Dd. INJURY OCCURRED 
While __Not While 
jet work [_] et work 


‘200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~~ VGhiel pall 
factory, street, offica bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


% to. i 5 Aee:, that (1) (we) last 
, from the causes and on the date stated above. 


ie 22. SIGNED 
ATTENDING D. STAFF 
AY. PHYS. re tBinon Ol rays. (12-13-65 


22d. ADDRESS 
dn, 4A 


92u1 Co 
23c. NAME OF CEMETERY OR CREMATORY In, LOCATION (City, town or county) {Stete) 
me 
Prince Georges Co., Md. 


ort 
25a. REC’D BY REGISTRAR | 2Sb. peg TRANS 9 eed 


fe. PHYSICI, 
NAME (Type) G 


ctor, page 3 should be detached for use as the burial-fransit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


a 


VEKUE 
a 


rt 
Ine, dttver Spring, Nd 


WR AIS (4) 
20M S-63 


agate EC 9 1 1965 


eu, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


papers. Pages 1 and 2 


xecuted within 24 hours after death. 
and completely filled in by the funeral 


remove carbon 
I, and in any event, within 72 hours after death 


Then p! 
, of removal 


permit. 


, cremation, 


that the death certificates 
transit 
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director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4} 
20M 1/65\\) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
16765 CERTIFICATE OF DEATH U12! 
F FtaBE. oa DEATH 2. USUAL ea (Where deceased lived, If institution: Residence before admission) 


b. COUNTY 
Z MARYLANO ELE, ! 
at eiEtneaese it | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN/(If outside corporate limits, write RURAL end ge nearest town) 
CL : 


é 
A 
€ OF HOSPITAL OF INSTITUTION {if not In hospital, give streg d. STREET ADDRESS @. IS RESIOENCE 
ms ON A FARM? 


SO2 eel Chaka ves CL) wo Bf) 


je Weald 4 pare Month Year 
- 
{Type or print) DEATH Wel = ob 19 6S 
5. SEX & COLOR OR RACE | 7, taRRieD ef NEVER MARRIE 8 e OF BIRTH 3. AGE (in years |IFUNOEN 1 YEAR IF UNOER 24 HRS, 


last birthday) (Wonthe | Days : 
Yale. white wiooweo [-] pivorceo [-] 2/-00 2 gid ial Days | Hours | Mi 
10a. 


UAL OCCUPATION (Give kind of vir | lob. ai OF why OR ign +i aso (County & State, or foreign country) | 12. Tea ot WHAT 
re 
LAG 


during most of working life, even If retired) iba? 
Recess cher tated gn hy SA. 
13. FATHER’S NAME |“ ss IDEN NAME 
a 
Drath, Dhned C/ za fae tere se 


15. WAS DECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. i. IT Address ig 


17. 
(Yes, no, or unkown) (If yes aive war or dates of service) agi etsy ne, e. 
ete, | None 5 77=03= 537 Eli tin ew “Saniegalid 
i INTERVAL B 
4f qu Va 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] 

PART |. OEATH WAS CAUSEO BY: hSerewo oEATH 

1, MEDIATE CAUSE 0 Claverton tgtr 

é/ DUE TO 
Cenditions, If any, which ©) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 
PART I]. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL OI SEASE CONOITIONGIVEN IN PART 1(@) ey. Bo AUTOPSY 


i 


‘ORMEO? 


ERFt 
ae Teal Sailer pl> ves[] No [Q— 
20a. ACCIOENT WAS_UNOERLYING 20d. DESCRIBE HOW INJURY-OCCURRED. (Enter nature of Injury In Pert I or Part Il of Item 18.) 


OR CONTRIBUTING [7] CAUSE OF DEH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, fers 20f. (City or town) (County) (State) 


Hour a.m. while const While factory, street, office bidg., etc. 
at work} at work 
21. | certify that (I) (this hospital) attended the deceased fro 19___,, that (I) (we) last 
saw the deceased alive on_f242@/6Ci9__, and that death nccurred at_4/40/M, from the causes and on the date aa above. 
22>. OATE SI 
1 0. Fi 
mp. PHYS NS Director C] pave |! = 
Me. PHYSICIAN'S 22d. ADORESS 

| id WI7I8 Georgia 
23a. BURIAL, CREMATION,| 23D, OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOGATION City, town or county) 


MEDICAL CERTIFICATION 


"| REMOVAL (Specify) 5 A 
eee 12-29-65 Port Lincola Cometonu — Dad Georg ” 
24, eae : iR bsg SIGNATURE 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL DR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after en 
TD FUNERAL DIRECTOR: 


15M 


ool 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 18726 CERTIFICATE OF DEATH Uidy 
BP 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased fived, if institution: Residence before admission) 
BOG a. COUNTY a. STATE j. COUNTY i/ 
2u2 Fey, cK marviann || 2712 - S25 4 ee 
+ os b, CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || ¢. CITY OR TD utside Corporate limits, write RURAL and give nearest town) 
Bee pay RAL ang give nearest town) -s LL Dee 
£3 WASH IN Cian De ~7X 2 
3 oar d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. ite i i, 8 Bee eee 
=e > if ks : = a 
e8s70 Kec m che Sanilérium va AOSb iil SF AOL W fips (2) ves{_) nok 
Sse 3. NAME DF First Middle Last 4. DATE Month Day Year 
sa= DECEASED OF = 
2 Se (Type or print) DLS. To Z1gs DEATH Delember 47 WG o 
Bee 5. SEX 6. COLOR OR RACE | 7, MARRIED Py Never MARRIED [-] | & BATE DF BIRTH 9. “AGE (in years TFUNDER 1 YEAR |IF UNDER 24 HRS. 
Sy — S| ¢ » last bh Months | Days | Hours | Min. 
z \D DLE \HEGRO | wow: ral pivoRCED] Jive 23 ef |g Af me | 
3) Soa UU RUpC OU EAT IDI ake kind of workdone| 10b, KIND DF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
s during most of working life, even If retired) INDUSTRY . COUNTRY? 
eos AYrxvier V,, 


i 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


a Kell. 

Fs €. ‘ Lann 

‘iS 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

13 Ss (Yes, no, or unkown) | (if yes give waf or dates of service) t ATK. 

ss Ki MEL LVL - 

& 3 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b),and(c).] INTERVAL BETWEEN 
2 PART |. OEATH WAS CAUSED BY: g (ipl 

88 Ties eee ee Ey “Leet Sy 


gave rise to Immediate 
cause (a), stating the DUE TO 


| hee 
underlying cause fast. (c) (ee " aad ¢ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEAJY BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOIVGIVEN IN PART 1(a) 


165% : 
Conditions, If any, which aa a) eapirg reluabiler Katee 


3 19. WAS AUTOPSY 
ee PERFORMED? 
s ves[] NOT] 
= 

= | 20a. ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 

6% | OR CDNTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED /20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work[_] at work [1 


After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial- 


h the State Dept. of Health prior to burial, 
9 


21. | certify that (I) (this hospitg!) ae the deceased from. 7 == xt. myo. , that (1) (we) fast 

saw the deceased alive on__/ ‘A 19_GS’, and that death occurred at___M, from the causes and pn the date stated above. 
@2ae SIGNATURE ir) | 22, DATE SIGNED 
Weza=4 Dep Barge 71-O. nn SRO" DB WE | Kee 07, 056, 
Pa Cg 


PHYSICIAN'S d. ADDRES: 
NAME (yp) Bartolo M.Barone, M.D. | Georgetown University Hospital ,Washing- 


ould be filed wit! 


23d. LOCATION (City, town or county) 1 


234. CREMATION] 23b. DATE THEREDF 239. NAME OF CEMETERY OR CREMATORY 
REMOVAL | ) : 
Z 


(Specify) /) O. eee 


24, FUNERAL DIRECTOR 25b, REGISTRAR’S SIGNATURE 


OEP MAN Fon ERKA HOME 909 -GAt: Tepe 9 2 igs) flor ee Maeee 


4-64 


rs 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


fs 
a 


2 with the State Department of 


5 may be retained for your files. 
ithin 72 hours after death, 


cil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


fice along with form PMS 


burial-transit permit. 


” in pen 
Health or its designated agent, prior to burial, cremation, 


iting the word “pending 


4 should be forwarded to the Chief Medical Examiner’s O: 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execute the certificate, 


YR AISME 
5m 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


187&7 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH DET 


1. PLACE OF DEATH = 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before re admission) 
a, COUNTY, cs e. STATE b. COUNTY 
ONT xO ER. ___manvuan |”) Akyean pd Mourtomery 
b, CITY OR HA (if outside Se lifhits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside eorporate limits, write RURAL end give neerest town) 
write RU] apd give nearest o 
(lock  DOib | OS Days |X WHEATON 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give streat address) , od. STREET ADDRESS @. IS RESIDENCE 
Ae Ly are & five jatcle 
ely Closs Nasryrac sid IB 204 Coan FAVE | pci 
3. NAME ans wd First <—- iddle | 4. DATE — “Month = “Day ; 
DECEASED | OF 


{Type or print) Jo 4 7,8) f° Ati az DEATH Dec eCNnvberR /7 19 P< 
3 m F 


5. SEX 6. COLOR OR RACE 7, maRieD PR] NEVER MARRIED [_] | BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Neer Cane, wipoweD {] —_bivorceD [|] ye 4396 oe a mi ueee | e 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY se oe CE fe ir on country) 12, CITIZEN OF WHAT COUNTRY? 


done duriny waves of working life, even if retired) | Ceuenne Mor Creo. nn U. Ss . 


ECHAYN 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


OLtE Tywes 


SReAn Tywee ? 


TS: WAS DECEASED EVERIN USS. ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INFORMANT ‘Address a 
fos, no, or unkown! lyosgivewarordatesof service) 
—_ — 
Cs WL JT77- to- 3005 whe z fii lon TyveR 
18, CAUSE OF SERTE TEnter only one cause per line for (8), (b), end ().] - = a ~~ TINTERVAL BETWEEN 
: Se ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY 2 . i, é, f- 
UMMEDIATE CAUSE (e} eagle audid Oe Ree ca (Cee neclt Ae 


DUE TO 


Conditions, if any, which MS ee ae Se aaa ee . 
gave rise to immediate cause 


{e}, stating the underlying DUE TO 
cause lost. te) 


Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)} 19. WAS AUTOPSY 
a Ss ia > RMED? 

‘= 

3 Yes No [] 

| 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Pert | or Part Il of item 1B.) =~ 

& | PRIMARY [J or CONTRIBUTING [1 

G | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 208. (City oF town) {Countyy (State) 

s iste Not While factory, street, office bldg., etc.) | 

= ‘at work 


Homicide (el Undetermined manner ‘a 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 


DATE SIGNED 
SIGNATURE 


matin? ZOELOENW ZR, 


‘Zde. BURIAL, CREMATION,| 22b. DATE THEREOF 
REMOVAL (Specify) 


urial 2-21-65 
23. FUNERAL DIRECTOR 


Lee Funeral Home 360° LER VST « a EJ 
Washington, D 


Zid. LOCATION (City, town, or Re ~~ {State} 
Arlington Natl. Cem. |Arlington, Virginia 


EBEC 23 toes fortes Hoge 


\ 


id completely filled in by the funeral 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phyfi 


Page 4 may be retained by the hosp 
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ers. Pages 1 atid 2 


any event, within 72 hours after de: 


jove carbon pap 


Then please 


permit. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


director, page 3 should be detached for use as the burial-transit 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


416728 CERTIFICATE OF DEATH 20132 


. FLA aeyD 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, STATE b. cou " 
in 9 em @ W MARYLAND EP Low raacpeTey 
b. CITY OR rot (if outside corforate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


rite RURAB and give est town) - 5 
p» Po ie TM owt X $f. Jia iwvé 


> ir 
CNAME ae OR INST. yuk it In hospital, give street address) || d. STREET ADDRESS e. eee ase 


96 7300 b> lfine re- Aven GLE fn citer’ foe ves (_] oT 


3. NAME OF First Middle Last Month Day Year 


Cpe rint) ELF Tn: y 2LC, 2, 6 


10a. USUAL OCCUPATION (Give kind of workdone} 10b. BUSINESS OR \CE (County & State, oy foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) RY CQUNJRY, 


USE pe Bt OVE” VELL FA OF 


3. SEK 6. COLOR OR HACE |7, ManRieD [-] NEVER MARRIED [—] | 8. DATE OF BIRTH 3 Sr (ofan eUiben Ver UNe ee 
| LLM MHZ ue vworcen tee LHF ES re i (es 
IND OF Ti 81RT 
INDYSTI 


THER’S NAME 14. MOTHER'S MA‘ 


IDEN NAM. 
PTE te J Bi AoA | LAW E Gi SELLERS 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 7a JR, °GJre 


we” |e owe Z 7 BEL. Mouse x ~ fv 01 Lie. Te 2 


18.” CAUSE DF DEATH [Enter only one cause per ne for (a), (B), and (c).1 MUTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: eee Z; Co oe, N Aaa) 
oF IMMEDIATE CAUSE (a) = . 


at C x z — - 
Cenditions, if any, which 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


ce 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. WAS AUTOPSY 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


PERFORMED? 
Yes [] No 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

white Not While factory, street, office al 
at work at work L] 

gpital) attended the deceased fro zi , 19 s. that (I) WreXast 

Ae and that death occurred at/ Seu, from the causes and on the date stated above. 


19) 
22b. DATE S}GNED 
OLS WE ,, amen Wore AE | r/o 


( 17 a 
7 PHYS S |" ADDRES 


MEDICAL CERTIFICATION 


NAME (Type) Raynod O.Wes + 2600 Crpel Ave. Tr PIC 4 


25a, BURIAL, OREMATION,| 220. OBTE THRAEOF 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Grate) 
C — 
SAD, A. er AGF Lf Mee Cony ¢ (pipe (YAN OR, fw 


24. Ww.e ne heps 4 aS 34 fetes . & 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATU 


Silvep Sa ae | DEC A 1965 


Items 18&21 Film G37 ANRYLAND STATE DEPARTMENT OF HEALTH 
Prisiene TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Aha tps 
FOR STATE? MEDICAL EXAMINER’S CERTIFICATE OF DEATH iJadg 
HEALTH DEPY,.{@ Puace or peara ‘ 2, USUAL RESIDENCE (Whore deceosed lived, If institution: Residence before admission) 
=: COUNTY. @, STATE b. COUNTY 
g 3 3 u Mont. Co. MARYLAND 
gce e B. CITY OR TOWN {if outside corporete limits, @. LENGTH OF STAY IN Ib €. CITY OR TOWN [if outside eorporete limits, write RURAL and glve nearest town) 
3 Bs £ ‘write RURAL ongjoive neerest town) 
ESoke ethesda S See if Rockville 
oS. d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ) 4. STREET ADDRESS ‘. 1S RESIDENCE 
ny E5888 | ON A FARM? 
@ siges7/| SS Suburban == =. ale= 813 Vier's Mil) Ra, ves [] no¥ 
ze = aa ‘3 aor First Middle Vv gh iast 4 Baits Monitl Day Yeer 
Sesee PS vo aughan | 8 
wet 2 3 {Type oF print) Virginia Avory DEATH 19 
3 altn 5. SEX 6. COLOR OR RACE) 7, mARRIED-f5} NEVER MARRIED []| 8» DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR] IF UNDER 24 HRS, 
a) BeER , last birthday} TMonths| Days | Hours | Min. 
se as Female White WIDOWED [_] bIVORCED [_] June 2 191 6 A yrs. 
SVives Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign eountry) 12, CITIZEN OF WHAT COUNTRYT 
og oS done during most of working even Hi retired} 
Pr cares Housew ife = eee West Virginia UeSehke 
£8 g : Fa 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
aa 
S a oe Franklin Moore EStella_ Frye 
g0 gm. 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
zat = = (Yes, no, or unkown) | (Ifyes give warordetesof service) Vv 
Reses no no none __Ovieda Faens/ 811 “ier's Mill i112. 
Rie - eS 8, CAUSE OF DEATH [Enter only one cause por line for fa), (b), end (c).] INTERVAL BETWEEN 
eSePae PART 1. DEATH WAS CAUSED BY. : A a 
35852 . IMMEDIATE CAUSE fe) Doriden Poisoning 26 br? 
3s § 5 i DUE TO 
3262 Conditions, if any, which (b) > £11 a “ts a a ws 
Pawern.] p2Ve Fito to Immediate cause 
Sebus (0), stating the underlying ( PVETO 
ge eos cause last, (c) 
Eeggs Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i[e)| 19. WAS AUTOPSY 
Sige” , Se teed PERFORMED? 
zegee + 5 ves [} No DJ 
= 2 SSB 0} E | ao preval cause WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 18.) 
eese2 E | PRIMARY [5¢ or CONTRIBUTING [] 
Hose d elcome aes Took overdose of Doriden tablets 
Son 3 | 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 200, PLACE OF INJURY {Ho * 20f. {City or town) {County 
z 5 uu fe rf fectory, street, office bl: 
o su Ey = 
al 202 21, I certify that I took charge of the remains described above, held an Autopsy JA}, 
ele i i 
3 e303 desth resulted from: Natural causes [_], Accident ["], Suicide [jf Homicide ["] Undetermined manner [_] 
8 28 a8 CHIEF MEDICAL EXAMINER [7] 
@e = 2 § as ROTUEL — 4. OF mp, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
be q 2 a=fu yf a 
B 33 as tee DEPUTY MEDICAL EXAMINER ia) [2 Alles 
2 Sz i a NAME (Type) aM Address (Street, city, town, or county 
Wk ons 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county] (State) 
ARs 3 OVAL (Specify) 
= - ca 
Qaxo Removal 12-22-65 Fritz Cemetery Pattonsville, Vir 


YR AISME 
5M 1/63 


Francis H. Barber Laytonsville, Md ba 27 1965 


23. FUNERAL DIRECTOR ADDRESS: net REC'D BY 1965 | fe“erdea 24b, Clonbia Gage 


éxecuted within 24 hours after death. 


if 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires }hé 
Page 4 may be retained by the hospital or attending physfcian. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


physician and completely filled in by the funeral 


\ 


papers. Pages 1 apd’ 2 


, within 72 hours after 
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cremation, or removal, and in any event, 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


1465 


deatltann 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


418750 CERTIFICATE OF DEATH i[34 
i 4 age DF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
CUNT’ on tgomery a.STATE z b. COUNTY 


MARYLANO Maryland honte Boner y 
b. CITY OR TOWN (if outside cor; spears limits, | c. LENGTH OF STAY IN 1b |{ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


: , Silver Spring, 
Silver oprin Maryle \ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS @. IS RESIDENCE 
Teh os, { 1900 Lyttonsville Road sna NO 
HOLY CROSS yes []_no 
3. NAME DF First Middie Last 4. OATE Month 0a Year 
DECEASED ew He Viener rd ; 
(Type or print) 7 a 7 DEATH 22 25 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIEO [>] WN NEVER MARRIEO[] | & one OF BIRTH 9, AGE (in years], F UNOERI YEAR JF UNOER 24S, 
fast birthday) | Hon Oays urs | Min. 
a 11/22/10 jonths | Oays | Hours | Mit 
M Cauc. WI00WEO ["] olvorceo [7] is yrs. 
10a. USUAL OCCUPATION (aie kind ofwork done | 10b. KIND OF BUSINESS OR AL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) vi Rant ! tc a el - COUNTRY? 
Pe £u. vure sUuSineSs: GevtySooureg, . enna U QA 
J AULOF O2 
13. FATHER'S NAME 


14. MOTHER'S MATOEN NAME 
Vioner, Harry Scharf, Tannie 


15. WAS OECEASEOEVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, er unkown) Cf yesalegjarer dates of service) h : Ve 
iv Mrs. Lewis Viener same aS above 
18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b), and (c).] A Fat Ma 
PART |. OEATH WAS CAUSEO BY: * 
IMMEDIATE GAUSE (2), Pe Oe eee ant eon) Var wy tee S 


up. AY] QUE To FLrvrecaf{ 
Condition, any, which Bias cLerob. Cagrdes Vere tag A tise 
gave rise to immediate 
cause (a), stating the OUE ‘ 
underlying cause jast. (c). 


& | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 10 OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN IN PART 1(@)]19. WamaurTapsy 
= ia + a: cen ? 
Fy WV ene ves[] No [ay 
= 20a. ACCIOENT WAS UNOERLYING Fe 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [7 CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEQICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour am. While Not While factory, street, office bidg., etc.) 
8 
= p.m. 19 at work O at work 
21. 1 certify that (I) (thi ) attended the deceased from_s72a—n/ wer, to. , 19.657 That (1) de) last 
saw the deceased alive on. 19_6/~ and that death occurred at/Z“.4 M, from the causes and on the date stated above. 
NATURE 22b. OATE SIGNEO 
ATTENOING EO. STAFF — 
M.O. a Bcr08 Ooms. O\/2 -Zs= 69 
2c. PHYSICIAN'S 22d. AOORESS 
JAME. e p/ 
Lear DeVore Leb EP en Dai St rathuifl, 
73a. BURIAL eae 23p. OATE THEREOF | 23¢. “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ify, town or “Onl (State) 
pecify) ‘i q 
Bue ay 12/26/65 | Cemeter ASHMer on, ) Co 
24. GAA DIRECTOR "3501 14th. stlny RECO BY i 25b. REGISHRAR’S Si hig 
n 
Bernard Danzansky & Sons EC 2g 1969 folevheg \eectgre 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—* 
and 2 4 
death. 


Pages 1 
in 72 hours after 


arbon papers. 


pletely filled in by the funeral 
1» Wi 


nt, 


fn 
Trove 


he attending physician 
and in 


permit. Then please 


, cremation, or removal, 


ot 
Pa 
S 
5s 
e= 


=, 
zy 
eS 
1 
by 
= 
as 
a 
Ss 
o 
a 
a 
o 
oe 
a 
2 
2 
3 
3 
= 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
should be filed with the State Dept. of Health prior to b 


director, page 3 should be detached for use as the bi 


VR AIS (4) 
20M 1/65 


_ —T Se 


—— or —— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16794 CERTIFICATE OF DEATH 20135 
A. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admissjon) 
a. COUNTY Montgomery a, STATE b. COUNTY ; 
&' MARYLANO Maryland 7 P if 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
Bee 'URAL_and nea own) 
esda (Rura 8 days Annapolis =r 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIOENCE 
ON A FARM? 
U. S. Naval Hospital 10 Upshur Street ves(_] nol 
3. NAME OF 
Me easto First Middle Last 4. oATE, Month Oay Year 
(ype or print) Charles Louis Viner DEATH December 28 19 65_ 
5. SEX 6. COLOR OR RACE | 7, MarRIED fe] N 0 8. OATE OF BIRTH 9. AGE (In years | FUNOER 1 YEAR |IF UNDER 24 HRS. 
Gx] Never MarRieo(_] last birthday) [Months [ Oays | Hours | Min. 
Male Cauc. wiooweo [[] pivorceo[]| June 1890 yrs. | | 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


U.S, Marine Corps 


10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INOUSTRY COUNTRY? 


Pittsfield, Massachusett| U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 

15. WAS OECEASEOEVER INU.S. ARMEO FORCES? . alee 

ivaerwen ee satewa) (paneer se i) 16, SOCIALSECURITYNO. | 17. INFORMANT Address Maryland 
Yes 1910 to 1940 |578 26 7026 |Richard L. Viner 10110 Chapel Rd.Potomac/ 
18, CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] x INTERVAL BETWEEN 


, ONSET ANO OEATH 
pips: oi EIAE CAUSE (a) Wan. Wee? FueQwWuio 
77 QUE 70 : 
Genditions, if any, which SE aBone D0 q GS {Oo doy 


gave rise to Immediate 
cause (a), stating the QUE 70 eS sao) y Q Rae ey) 
underlying cause last. () Fy 


PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TOOEATH BUT NOX RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


(RF Curran a Stone Dn Cos er) ve 18) 


20b. OESCRIBE HOW INJURY OeCURREO: (Enter nature of Injury In Part | or Pai 


19. WAS AUTOPSY 
PERFORMEO? 


yes [.]}—No [] 


20a, ACCIOENT WAS UNOERLYING 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF iNJURY Month, Oay, Year | 20d. INJURY OCCURREO 


Hour a.m. While -—— Not While 
p.m. 19 at work [_] at work 


21. | certify that 24) (this hospital) attended the deceased fromDec. 20 _, 165__, to_Dec, 28, 19_65, that § (we) last 
WwW the deceased alive on_Dec,28 ___1965__, and that death occurred at 32M, from the causes and on the date stated above. 
IN 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


eM. 22b. OATE SIGNEO 

: nO. \ rv wo. PRS?) Gintoron C] PAWS. Dec. 29,1965 
Sipe) 22d. AOORESS 

(ope) “Joseph T. Mullen U. S. Naval Hospital, Bethesda, Md. 


23a. BURIAL, CREMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Rema ie) 12-3k-19 Mt, Olivet Cemetery Washington, D. C. 
24, FUNERAL OIRECTOR 265! jaaWiigton, D. C~ 25a, _REC'O BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


Joseph Gawler & Sons 5130 Wisconsin ee | ot AN 3 1966 fOtonbsg Judge. 
——————————— I 
F 


MARYLAND STATE DEPARTMENT OF HEALTH 
{6352 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ahs 


- 
if 
AK 


22p. DATE SIGNED 


Me. Ais. $E) Dineoror C] pis. ()|L2-13-65 


22a. SIGNATURE 
( 
a 
22c. PHYSICIAN’ 


22d. ADDRESS 


\ ee ae on 
. = pHs CERTIFICATE OF DEATH SUL Sb 
8 .g2 i. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a moCON, a. STATE >, couNTY 
2) See Montgomery MARYLAND Maryland ont gomery 
% as B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 28 2 Vchechesdar. town) Y Bethesda 
Ss £8 | 
ee: z an d. NAME OF HOSPITAL DR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS Ts RESIDENCE 
23r 5 ° . a 2 
S E8274 | Bethesda-Silver Spring Nursing Hom¢!' 5704 Wilson Lane etd nol 
r et 
=s Sse 3. asa First Middle Last 4. ere Month Day Year 
= $27 
= ese (Type or print) BEULAH H. VOIGr DEATH Dec. 13 1965 
B 8e6 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED |] | & DATE OF BIRTH 9. AGE {in nae Tae TEAR pe ODA ate 
Ss /Months | Days | . 
3 = Female White wipowen [%} —oivorceot]|Mar. 7, 1881 outers ar (ae 
° ele 10a, USUAL OCCUPATIDN (Give kind of workdone) 10b. KIND DF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 3 25 during most of working Ife, even If retired) INDUSTRY . NTRY? 
‘2 gs {Housewife Washington, D.C. + 8s 
Ss = =e 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ea J 4 
e Pee ohn Harmon Ida Mary Stickle 
oe ea 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Add 
F= se s Oe a of unkown) omer ee ys. Ur | M R Be St 4 "Same as Item 2. 
S See oO mknown TS e e ° exander 
3 os 
a 2°35 18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).1 Pea ari sta| 
=: B2s PART |. DEATH WAS CAUSED BY: oe Soe one TE 
Es gee mes IMMEDIATE i oy BE. 
aS 7 
BEES | conten, Wan, whieh) Camiaaezin JIATAR) © SeLaRoS 1s SYR. 
BN Gao 
Ss o2- cause (a), stating the DUE TO 
ze a ge underlying cause last. (©) 
BEe5c & | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. WAS AUTDESY 
2,238 |5 = i 
ESBS S yes] nol 
F°sS._s s 
28 see = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
Satys & | DR CONTRIBUTING [3 CAUSE OF DEATH 
Bg sie © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= a 228 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Sore) FA Hour a.m. Ace: A noune factory, street, officebldg., etc.) 
SEL2RR = p.m. 19 at workL_} at work | 
23 2S 2 21. | certify that (I) {this hospital)-attended the deceased from: 4 19. €° th fee 1c, that (1) (we) last 
Es Ses saw the deceased alive on2 Seeemy 9_£5_, and that/déath occurred at22% M, from the causes and on the date stated above. 
<= ao = 
Esics 
2ea8e 
Eses2 
BSozsz 
=e a 28: 
oto hG 
- 2 


NAME (Type) O I. DONOVAN 8218 Wisconsin Ave. ,Bethesda, Md. 
23a. ARnOY Espen | 23b. DATE THEREOF 23c, NAME DF CEMETERY OR CREMATDRY 23d. Ceca (City, town or county) (State) 
Buria 12-15-65 ock G Washington, D. CG. 
24. FUNERAL DIRECTOR ADDRESS: 25%. REC'D BY REGISTRAR | 25b. GISTRAR’S SEGNATURE 
we as 9 ROBERT A, PUMPHREY Bethesda, Md. | HEC 17 (965 [Clore fog 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ah 


within 72 hours after deatites 


bon papers. Pages 1 ahd 2 


and completely filled in by the funeral. 


move carl 
any event, 


Then 


cremation, or removal) 


ian. 
med by the attending ph 


lor attending physic 
Bi 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
20M 1/65 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


ivi STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, . 
167 : CERTIFICATE OF DEATH ROY, 
1, tine aes! 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admis; fon) 
2 a, STATE b, COUNTY 
Montgomery MARYLAND Virginia 
bd. clon ede My ihegeatest fay ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
‘Bethesda (Rural) kT days Blacksburg Z2y. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS .. a a. pa 
U. S. Naval Hospital 936 McBryde Drive, N.W. ves] no 
3. Lae First Middle Last 4 oe Month Day Year 
(ype or print) Louis Frank Volk peaH §©=- Dees. 26 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED PX] NEVER MARRIED[]| 8 DATE OF BIRTH 3. ee years [IFUNDER 1 YEAR]IF UNDER 24 HRS, 
last-birthday) Months | Days | Min, 
Male Cauc. wipowe [7] pivorcep[-]| April 10, 1909 an real pee ee | 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of woe life, even If retired) INDUSTRY COUNTRY? 
U. S. Navy Batesville, Ind. U.S.A. 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Ben Volk 
15. WAS DE LS. ss y A 6 
va dats EASED ita WA PG FARMED EORCEST | 16. SOCIAL SECURITY NO. | 17. INFDRMANT 1013 26th Street 
gs 1927-19 nne C, Volk South Arlington, Virginia 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWE 


Cenditlons, If ah which 


gave rise to Immediate & a ¢. 


cause (a), stating the DUE TO ray 


underlying cause last. © Ea ee Voce iN 
IN PART 1(a) 


EN 

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
‘ IMMEDIATE CAUSE (a). 
/¢ ) DUE To 


Hour am. factory, street, office bidg., etc.) 


5 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO tHE TERMINAL DISEASE CONDITION GI 19. Rooounenre 
2 SONTRIBUTINGTODEATH ; 
s vesxy no] 
2 

= | 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

f= | OR CONTRIBUTING [ CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,} 2Df. (City or town) (County) (State) 
2 

= 


while Not While 
19 at work} at work 


p.m, 
21. | certify that) (this hospital) attended the deceased from_Nov. 9 _, 19.65, toDec, 26, 19-65, that (if (we) last 
saw.the deceased alive on Dec. 26 _19_65, and that death occurred afl age. from the causes and on the date stated above. 


2a. ‘SI 22h. DATE SIGNED 
= ) ATTENDING MED. SIAR | Dec 
t Wao.) 05... mp. PHYS. __{] __ DIRECTOR PHYS. C. 27 1965 


22c. Gil we 22d. ADDRESS 
| Joseph T. Mullen U.S. Naval Hospital, Bethesda, Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Sopetty | De 6 
4a Cc. 29,1965 | Arlington National Cemete Arlington, Virginia 
- 25b. REGISTRAR'S SIGNATURE 


24. FUNERAL DIRECTOR 


DI 
130 Wisconein Ave. 
o"* Washington,D,C 


25) IA 3 BY “166 


DA’ 


fChiny bo sage. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


f 
4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘—_, 


- ros bee's 
avi mt. 1beee CERTIFICATE OF DEATH Tibi 
25 8 ? 1. FLAGE or DEATH 2. HEURES VENTE (Where deceased Bel tinct: Residence before stain 

75 Montgomery ; Virgini : 
22 MARYLAND irginia Charlotte 
Fan b. CITY DR TOWN (if outside corporate limits, c, LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate ilmits, write RURAL end give nearest town) 
z= ee write RURAL and give nearest town) 
Era Bethesda 71 Days Charlotte Court House “oy. 4 
3 ox d. NAME DF HDSPITAL OR INSTITUTIDN (if not in hospital, give street address) || d. STREET ADDRESS eal ae 
228 | 
See50) The Clinical Center No Street Address yes] of) 
= 3. NAME OF 
S OECEASED First Middie Last 4. ATE Month Day Year 
A (lype or print) Thelbert Jones WALLER, Jr DEATH December _10 19 65 
<< 5. SEX 6. COLOR DR RACE |7, MARRIED [~] NEVER MARRIED 8. DATE DF BIRTH 9. AGE (in years |F UNDER 1 YEAR|IF UNDER 24 HRS, 
S> r last birthday) Monin Days | Hours Min. 
Es Male White wippweD [7] DivorceD[}} 18 ys. 
ie 10a, USUAL DCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
So during most of working life, even If retired) INDUSTRY COUNTRY? 
8&5 Student None Virginia U.S.A. 
aS 13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
SS 
i=ia Thelbert J. Waller, Sr. Ida_L. Dunnavant 
“tha 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT ‘Address 
-Es (Yes, no, or unkown) | (If yes give war or dates of service) The Medical cord e Clenical Cent 
4 ¢ Ni None : eg 5 Re i; : Fi 3 2 enter 
=e 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] NTE aL ae 
2 PART I. DEATH WAS CAUSED BY: Lym i 
BS |) IMMEDIATE CAUSE (2) Acute phocytic Leukemia 13 months 
oat 7 DUE TO 
Conditions, If any, which b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Severe hepatic injury - cause undetermined 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part tI of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED 


Hour a.m. While -— Not While 
p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the decegsed from30_September, 19_45, tplO Decemben9_65, that (tK(we) last 
saw the deceased alive on_ LO December 19 65_, and that death Gepurge ot PM, from the causes and on the date stated above. 
22b. DATE SIGNED 


22a, SIGNBWIRE T 
-. VL Le mo, PHS] bintcror C] brve, [1/21 December 1965 
22e. PHYSICIAN'S . 22d. ADDRESSThe Clinical Center, National 
| B. Allen Flaxman, M.D. Institutes of Health, Bethesda 
23a, BURIAL, CREMATIDN, 23b, DATE THEREDF | 23c. NAME DF CEMETERY DR CREMATORY 23d, LOCATIDN (City, town or county) tate) 


urial-tvarsit 12-12-65| Evergreen Cemetery |Charlotte,Court.House 
REC'D BY REGISTRAR 


TOMEI uemey netnell, werylandge Tees Ce 


19. WAS AUTDPSY 
PERFDRMED? 


yes fy] No] 


20e. PLACE OF INJURY (Home, farm, 


20f. (Clty or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and eg 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 
20M 1/65 
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de 


, within 72 hours afte 


completely filled in by the 
jove carbon papers. Pages 


y event, 


id 


a 


and if 
\ 


lease rel 


hysicia 


transit permit. Then 
cremation, or removal, 


° 


nas 


director, page 3 should be detached for use as the bui 
should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
i820. STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARS LBD: 


CERTIFICATE OF DEATH j1 39 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Sey) 
a. COUNTY a. STATE b. COUNTY . S 


Varker cays MARYLAND District ef Columbia 
b. CITY OR TOWN (if outsidd corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


A La 2 ‘ 
write RURAL and give néarest town) ne ye ays W as h in 6+ a “ : 2 
ti; Mi 


Silyevr Dprin & 
d. NAME OF HOSPITAL OR INSTITUTION] (if not In hospital, give street a d. STREET @. 1S RESIDENCE 
( pital, give street address) $ t TADDB Pe a 


Chev y Chase Meer sinig f Cony, (EN 


3 WAME Dy ~ First Middle ast oA y Year 
(ype or print) O/ALLES Se WALTERS | pean Cectenber 17 SS 
5 SEX ©. COLOR OR RACE | 7, B._ DATE OF BIRTH 9._AGE (In years [IF UNDER 1 VEAR|IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIEO [_] ry fast bicthday) | onths |-Days|-Hours aa 
male | white | wivowes f— _ ovorceo-] : 0 ys. | $= | 


10a. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during wa working life, even If retired) 
Ye! 


rite South  Carohwd “U5. AL 


10b. KIND OF BUSINESS OR 
INOUSTRY 


13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


Dtevew Walters | Et ieee ee Patrice 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT eye vz KL 
eb cbond, wath 


Yes, no, of unkown) 1 i ive war or dates of service) 
fer line for fa), (b), and (c).4 


18. CAUSE OF DEATH [Enter only one cause, 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). 


ALL 
htigid ok 
io Mlatl 
= ay ; DUE TO ? ‘a 2 A Z 
Cenditions, If any, which o tL Ls FT. (#2 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. Was AUTOPSY 
= <a a, oa : ? 
S yes [] No J 
= | 20a, ACCIDENT WAS UNDERLYING 206. OESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part | or Part I! of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc. 
= p.m. 19 at work at work 

ai thaf/(I) (this hospital) attended the deceased from___________, 19f, to 196, that () (we) last 

the decedsed alive pn. 19. and that death occurred at#.: , from the causes and on the date stated above. 
SIGNAT! 


; [Taft 7fes” 
: f ATTENDING MED. STAFF 
(ig Ltt phe) M.0. PHYS. ot Micron C] Swe CO]! 2, 
226. PHYSICIAN'S 22d. ADDRES: 
NAME (Type) R 5 
| tims Rosert S. PootE M.D. | Sa / brn athue jl) \ 
23a. BURIAL, CREMATION,| 23p. DATE THEREOF . /IAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gfty, town orZounty) tat 
EMOVAL, (Sper fy) ra 
(OZ ad 4, 
4. FUNERAL DIRECTOR ‘AOORESS 25a, REC'D BY REGISTRAR| 25b. STRAR'S SIGNATURE 


Ace. Desnenal Loe. Bo0- vt Abe) oie 90 195 | forbes Jaye 


Items 18&21 Film G373 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEAUD 


6756 MEDICAL EXAMINER’S CERTIFICATE OF DEATH U1a0 


2. USUAL RESIDENCE (Where decpased a If institution: Resideyce before admission) 


HEALTH DEPT. 


Hour e.m. factory, street, office bidg., etc.) 


=e Pa MARYLAND 
ees gs ‘OWN outside Sor ©. LENGTH OF SYAY IN 10 |!"C, CITY cy 
5 > Es id give nearest 4éwn) A lV 
== &§s ZS ta—\\_ fi, seg 
r at d, NAME OF HO; ey if not In hospital, give as 4 $3) STR x ale ADDRESS ®, ER ied DENCE 
£& 
ane 28% FOO Wood aE Dame eC AT 
sz a . NAME OF Fi i 
Seg 2m DECEASED inst idle Lest 4 pete Year 
‘eve =n ad or print) DEATH wan a 7; 19 Bi Ci 
sde 2 EW ” COLOR OR RACE |7, MARRIED PF ANEVER MARRIED [_] DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS, 
: gs Em) ¥ AS: last birthday) Months | Days | Hours | Min. 
= = “Be 
e82 af wiooweD [7] oworceo[]| @ 13 oly, | | 
$°s 25 ele, ed wth al ne 733 eee BND De bags iS OR \e BIRTHPLACE ad or apes country) 12. CITIZEN OF WHAT 
sf = Be: B he most pf workin, epg NOD: COUNTRY? 
gy ce Ye & 
one s . ORG, NAME eal \ Grae ——— NAME 
iad 15. WAS DECEASE v. Data! ALi PE ator Ui = oy le 
t= 5 Nios D EVER IN U.S. ARMED FORCES? TAL TTYNO, | 17. INFORMANT ‘Addi 5 
Se° (Yes, no, ocginkown) | (I fyes give war or dates of service) A peer ane "Le be 124 Zz ot Lio doalpt 4.¢ 
ef UO9 $2 Veepinia I Ubyatn hikes LD 
= Re 18. “ CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] a EEE Aas ta 
Bes PART OATH MATE caver @)_Subarachnoid hemorrgage: 
ays 44S X Ove TO 
oss Conditions, If eny, which H t dise 
es € ensiv ABS» 
£82 geve rise to Immediete o £ % 
oe ceuse (8), steting the QUE TO 
32e2 underlying ceuse lest, 
a & | PARTI. OTHER SIGNIFICANT CONO Tons CONTRIBUTING TO DENT BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(e)  |19. Was Aurorsy 
£ = a 
s RVs YES not] 
= & [20a. EXTERNAL CAUSE WAS 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Pert IT of item 18, ; 
3 5 | PRIMARY C) or CONTRIBUTING C) oe : : 
= S| cause OF DEATH. 
= 3 | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [200 PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Slate) 
8 
= 


While oN While Oo 


19 at_work at work 


ibed above, held an Autopsy 
dént [_], Suicide 


, Inspection ; and Jn my opinion 
[-], Homicide [], Undetermined manner 


CHIEF MEDICAL EXAMINER [_} 


ACTUAL 


EO: 


Page 4 should be forwarded to the 


of Health or its designated agent, prior to burial, cremation, or removal, 


lease execute the certificate, writing the 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY veo Decrnnce 


PA 
2 
e 
5 
3 
Es SIGNATURI f: / _ ASSISTANT MEDJCAL EXAMINER oa Pte ee S ANED) 
s 
: EXAMINER'S gd 
53 NAME mes & LEY Ke ML) “address iy, towh,or oy a9 f. G 
2s a, [23a. ENOUAS tapes 23, DATE A wa 23c, NAME OF CfMeVERY OR CREMATORY ig TOCATION (City, towA or county) (State) 
=o \ 12, pec: 
it 12=29-65 Rarzatta Chanel Cometery dass Det ewore 
24. FERAL DIRECTOR ADDRESS | 25a, 4 i —— anni pa RS sTGNATURE 
‘ F rs) Li aae ud (eorc epty 
Warner C. Pumnhrou, Ung. Silver itd Md.” 


=—_h 


ay 


2 
4 
oS 


ia 


Then 


‘tending physicla 
, cremation, or removal 


-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be-executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the at! 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16757 CERTIFICATE OF DEATH 2144 
’) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissign) 
a. COUNTY a STATE Ob fo. f b, COUNTY eo 


Montgomery MARYLAND 
b. CITY OR TOWN (if outside cor} pers limits, 


c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and glye nearest town) Ne rk 
Bethesda (Rural 4s days ewe: Zl ¥ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give aye address) || d. STREET AODRESS @. IS RESIDENCE 
900 Village Dri oH) noe 
U. S. Naval Hospital g ve ves] no Fl 
3. NAME OF » DA Month Oa! Year 
DECEASED i First Middle Last 4. pele Dec y b 
(Type or print) Edna Mae Weakley OEATH Co 13 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIEO[}| & DATE OF BIRTH 9. ie {i a TFUNDER 1 YEAR|IF UNOER 24 HRS. 
dH ay) | Months | 0; Hours | Min. 
Female Cauc. wioowed [f _owvorceot]| Jan. 1, 1895 ti met | FS | 12 pis 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or - te 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY OUNTRY? 
Housewife = = Kentucky - S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harlan Justice Sara Felty 
15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No Unknown Miss Opal V. Weakley 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, OEATH WAS CAUSED BY: ‘ : i ee ed 
IMMEDIATE cause (a) A@enocarcinoma of lung with metastases, 
A DUE To 
Cenditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (©) 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN IN PART 1(a) 19. ee ea 
— a ? 
S ves[] no] 
= 20a. ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part I or Part II of Item 18.) 
| OR CONTRIBUTING [1] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ra Hour a.m. factory, street, office bidg., etc.) 
3 While mee while 
= p.m. 19 at work{_} at work is 


21. | certify that (I) {this hospital) attended the deceased from. all that (1) (we) last 
saw the deceased alive onDece 1319.65, and that death occurred a , from the causes and on the date stated above. 
22a, SIGNATURE 22b. OATE SIGNEO 
ATTENOING MED. STAFF 
mo. PHYS. {] birector [J Pus. Gd] Dec, 
Ze. PRASIRIAN'S 22d. AODRESS 14, 1965_ 
| MEW?) James L. Shumaker U. S/ Naval Hospital, Bethesda, Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 2ad. LOCATION (City, town or county) Gtate) 


Burleaeeey | 12/15/1965 Cedar Hill Cemetery _ Newark, Ohio 


24, FUNERAL OIRECTOR ADDRESS Bathe sda , Md|. 25a. REC'D BY REGISTRAR 


R. A. Pumphrey 7557 Wisconsin aye _|Oee 2.0 1965 


25b. REGISTRAR’S SIGNATURE 


V the dary ls 


a = 

MARYLAND STATE DEPARTMENT OF HEALTH 

4 RY LY OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 
i { 


= 


a thd CERTIFICATE OF DEATH { 20142 = 

3 es 1, UGE treenen 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before a mn) 
e , F te) 0} a. STATE b. COUNTY 

5 272 Pan ereeet MARYLAND Virginia 

S Sad b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

So 

2 zg write RURAL and glye nearest town) ; ir 

gs Bethesda (Rural 2 days South Arlington Z - 

a) s 3 cat d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS a. led ae 
tice. i 
oe U. S. Naval Hospital 3111 15th Street ves] voix] 
= 2s 3. NAME OF First Middle Last | 4. DATE Month Day Year 
= wet DECEASED oF 
2 ese {ype or print) William John WEAVER bead December 2h __19 65 
B 828 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED fr] | & DATE OF BIRTH 9. AGE fin, ars IEUNDER he [FORDER 24 sy 

3 /Months | Days | | . 
2 Es 5 Male Cauc. WIDOWED [_] Divorced [_]| December 22,196' yrs. | | 
a ae IDa. USUAL OCCUPATION (Give kind of work done | i0b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
J Ss Sa during most of working life, even If retired) INDUSTRY Hows Ma le a COUNTRY? U 

sz 
=o 38s ontgomery, Merylan S.A. 

= oa 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
s 
3 PSE larry J, Weaver Jean Owen Candace 
32 | 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT addres: 
= BES — | (ve, n0,crunowm [eomnartsene Arlington, Va. 
B “5s lerry J. Weaver 3111 15th St,, South/ 
es PBS, = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} aE ae 
ra ene PART 1. DEATH WAS CAUSED BY: 
ee2es MER else Prematurity at 27 weeks 
$3 Sse A7GY DUE TO 
Sens | Cenditions, If any, which (b) 
Su 5.0 gave rise to Immediate 
Ss o2r cause (a), stating the DUE TO 
lS 3} underlying cause last. 
= 
25 2g pads (c). 
52 252 5 | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART (2) 19. WAS AUTOPSY 
2 2 > =f 
235525 4/8 YES no] 
“= £s2 AN ic 
285 = = 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
=atvs & | OR CONTRIBUTING [) CAUSE OF D 
Sgs2u © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
Se 288 | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 27. (City or town) (County) State) 
a5 Toe B Hour a.m. | While Not White factory, street, office bidg., etc.) 
S22 2 = p.m. 19 at work at work 
53 "se 21. I certify that OF ( ) attended the deceased from_—~ C+ 199 p_VECe 19. that XI) (we) last 
Gic2s 2 
ESeses saw the deceased alive on_DeC. 24 15 _, and that death occurred ab 23048 from the causes and on the date stated above. 
=< fon: 22a. S$ RE MM, ‘2b. DATE SIGNED 
= 

@ estes | Cpe ewe na AW" Nae ME Ol Dec. 27, 1965 
#ises Bie.” PHYSICIAN'S “7 22d. ADDRESS ; 

Eces2 /| | “vcr Ronald N. Swanger U. S. Naval Hospital, Bethesda, Md. 
Sees 
BePe3 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 

Bou REMOVAL (Specify) 
ae Buri ‘a ” \42 » 28 3/6 Arlington Netional Cemetery Arlington, Virginia 

24, FUNERAL DIRECTOR TLin, ssVa. 25a, REC'D BY REGISTRAR | 25D, REGISTRAG’S SIGNATURE 

kh MurphyFuneral Home 3524 Columbia Pike / |» WEC 28 1965 
20M 1/65 


S-ITA4 TA 


1 ENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND = 


.- FOR STAT 16759 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ay he Fe 


HEALTH DEPT $y |): ~ PLAGE OF DEATH Z.USUAL RESIDENCE {Where deveated lived, I institutions Resldence before sdmlision) 
Me ntgemery eats 8, STATE AN e) - b. COUNTY AA 0 9 fe yon yer 


be ee oR TOW Gi eres, ate limits, ¢. LENGTH OF STAY IN 1b |'c, CITY OR TOWN (If outside corporete limits, writa RURAL and give nearest town) 
neart 
a. Ji) wrehes x ‘Sylver SPriag 
, glve street me 


d. NAME HOSPITAL ) Dies (if not In hospital t STREET ADDRESS a 3 RESIOENCE 


Chey Ghase. Mersjne ng i 2A Ross keel vst) wo 
i. Middle 

Tapper pont) Pest vie se dk ras | tam Dec - f/8 9b 5 
BIR 


4 DATE ee. Dey ‘Year 
5. SEX 6. COLOR OR RACE | 27 MARRIED x) NEVER MARRIEO ae 0 9. AGE (In years |IFUNDER 1 YEAR|IF UNOER 24HRS. 
M- We ra O x 7, last birthday) (Months | Days | Hours | Min. 
‘ WIDOWED [7] DivorcEo [~] v, 8 (4 LI _yr. 


10a, USUAL OCCUPATION (Giva kind of workdone| 10b, KiNO OF BUSINESS OR 11, BIRTHPLACE (State or foralgn country) 12. CITIZEN OF WHA‘ 
during most ( of working life, even If ratirad; INOUSTRY COUNTRY? 


o OSFRIA- 
13. FAT ming i neer deb cv Th 


UNKNOWN | UNKNOWN qn 
15. WAS OECEASEO EVER INU.S. ARMEDFORCES? | 16. SOGIALSEGURITYNO. | 17. INFORMANT Welder Address pring, Md. 


(Yes, no, or unkown) eceoe ccey 2 ‘Q 
a 0 Wis, Reat Udi 2522 Ross Road 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).) 


: ag 4 . ONSET AND DEATH 
AR ___Pv Inr0 0 24 wackous 
T 


DUE TO 


Conditions, If eny, which Fs Firpeture. hett Hep. AY teeethy 


5 may be 


essary, 


funeral 


e 


il in Item 18. Give Pages 1, 2, and 3 to 


in penci| 


iner's Office along with form PM3. Page 


to Immediste mnie 
etating the CPt |e = 
underlying couse lest, Carelo Vesewlar DP: Serge _ 


Se a ti ae se Oe EEE 
TBUTING TO OEATH BUT NOTRELATED TO THE TERMINAL DISEASE CON IN PART 16; 


Chief Medical Exami 


‘ 
ed as a burialtransit permit. File pages ith the State Department 
burial, cremation, or removal, and in any thin 72 hours after death. 


19. WAS AUTOPSY 
PERFORMEO? 

ves [] No [7] 

208, oa Ea CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part 1 or Part ll of Item 18) al 


BRIMARY Jy] or CONTRIBUTING C Fed] ein beme cant ng Fracture 6 LGA IP 
Ci 


CAUSE 0! 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO 206. PLACE F TNJURY (Home, farm,| 20f ity or town) (County) (State) 


Hour a.m. while Not whe Go factory, street, office bidg., etc.) x . 
196 5” lat work] et work ome tal ok Me 


21. I certify that | took charge of the remains described above, held an ae , Inspection [, ad , — and in my opinion 
death resulted from: Natural causes [_], Accident fd, Suicide [-], Homicide [_], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER [_] 
SGHATUR So! 3.2L = w.o, ASSISTANT MEOICAL EXAMINER [—] 22. DATE SIGNED 


OEPUTY MEOICAL EXAMINER D> laf) §/6S>¢ 
EXAMINER'S 
NAME (Type) Ohn G. Ball Address (Street, city, town, or county) 

23a. ReMgMAY Geel) 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


we 1 12/19/65 Chevaa Ahavas Chesed 
24. FUNERAL DIRECTOR AOORESS: 25a. REC’O B' BGI: BRS Aen Re 
Sok Levinson & BAos Inc. 6010 Reiatonstous oy sBEC 21 1965 fe Lobe ed gp 


3 
a 
2 
= 
3 
§ 
Ps 
3 
z 
x 
= 
s 
¥ 
H 
= 
aE 
by 
Po 
t 
3 
P 
ie 
z 


MEDICAL CERTIFICATION 


should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be us 


lease execute the certificate, writing the 


p 


director, Page 4 
of Health or its designated agent, prior to 


TO DEPUTY MED 


gs 
= 
2 
ss 
as 


— ~aee =, 


pletely filled in by the funeral __ 
Pages 1 and 2 


carbon papers. 


ited within 24 hours after death. 
, cremation, or removal, and in any event, within 72 hours after deathtinn 


ansit permit. Then please r 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 
State Dept. of Health prior to bur 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
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should be filed with the 


. MARYLAND STATE DEPARTMENT OF HEALTH 
eyeG STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
) 167 y Hf 
1, 


CERTIFICATE OF DEATH EL 


J. ee OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If feet gt Residence before admission) 
Montgomery waiaavcaaid * WPyland 0 U ade Feed Taf. 
b. CITY URAL an give nearest rate! limits, c. LENGTH OF STAY IN 1b j| c. om OR TOWN (If outside corporate iimits, write RURAL and give nearest town) 
atOn ‘akoma PARK lox 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS 6. ig RESIDENCE 
University Nursing Home 90lArcola Avel], 6607 Cockerille Ave. ves] no) 
3. NAME DF First Middle Last 4, DATE Month Day Year 


{type or print CLARA E., Wer Bye DEATH Déc -30-1Gs 


3. Ss 6. COLOR OR RACE | 7. MARRIED ®. OATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR |IF UNDER 24 HRS, 
he aa [) NEVER MARRIED [] last birthday) {Months | Oays | Hours | Min. 
wiDoweD [39 ovorceo[]| 8/14/1879 ©, yrs, | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during Eesha wor hing ite, even If retired) INOUSTRY : 4 ® OUNTRY? 
TH OME Detroit, Michigan 

13. FATHER’S NAME : 14. MOTHER'S MAIOEN NAME 

IXAKPP, MARIA Frehe ei 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address & R A gS tt 
(Yes, no, or unkown) | (If yes give wayér dates of service) = AMR 

| nat 217-48-9690, ICLakewce E .WeERRACK, 2 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


SET AND DEATH 
PART |. OEATH WAS CAUSED BY: é : 

IMMEDIATE CAUSE (a). ee Z (FOUTS a Senay ei, 
QUE TO 3 “ 
Conditions, If any, which o> CSP > 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


& | PARTI. DTHER SIGNIFICANT CDNDITIDNS CONTRIGUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a)  |19. WAS AUTOPSY 
= eee 
6 ves] no 1] 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 1 of Item 18.) 
& | DR CDNTRIBUTING [1] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 Bs work fi at work 
r = 
21. 1 certify that (0) (this hospital) attended the deceased from = pee fa (Q-32 __, 19 57 that () (we) last 
saw the deceased alive pn. ab- aF 19_G >" and that death occurred ai -M, from the causes and on the date stated above. 


b. DATE SIGNED 
MED. TA 
Be NS) Sinector Cv [a- 30-6 2S 


se waneiie) «Irwin H. Ardam, M.D. ie MRA I St., N.W., Wash. D.C. 
23a. REL ova ee eElinn, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (State) 
_BURIRE. Lady 3, 1966 |GelomBsn GARDEAS | ABLINGTON ij INIA 


24. FUNERAL DIRECTOR ADDRESS; 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
Wil Cbrarrr bara Sve, aubwr Appring NN al ANS 1968 fOPorliy Nudge 


MARYLAND STATE DEPARTMENT OF HEALTH 
ane OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


167 CERTIFICATE OF DEATH 145 
1. ure Sr EA 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before pee 
Montgomery ( Matvitae a. STATE Virginia b. COUNTY 
b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL ayd give nearest town) 
113 days McLean Cs 


) 


‘uneral 

and 2 

deat 
= 


hours sted 


Bethesda (Rural) os 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e aes 


U. S. Naval Hospital 7206 Thrasher Road ves(] nok] 


3. NAME OF First M t . DATE Month Da Year 
DECEASED Iddle Las' 4. y 


OF 
(Type or print) Ralph Lincoln Werner DEATH Dec. 141965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [<] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
x] O last birthday) | Months | Days | Hours as 


Male Cauc. wipoweD [7] vivorceo{]| Feb. 12, 1915 | 50 yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Naval Officer Dayton, Ohio U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


| _Gustav Werner Katherine Brown 
15. WAS DECEASED EVER IN U.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkawn) ie yes give war or dates of service) 
es Jun_38-Dec65__| 269 18 0610 Naval Records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} een 
PART |. DEATH WAS CAUSED BY: 
Maes seuseD ey, Carcinoma of the Colon with metastasis 
DUE TO 
Cenditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART l(a) {19. fi steoie tat 


YES no [] 


Mpletely filled in by the fi 
arbon papers. Pages 


nt, within 72 


-transit permit. Then please 


= 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 
OR CONTRIBUTING (| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 


21. | certify that Qf (this hospita!) attended the deceased from_Aug. 23 19,65. to_Dec.— 1h, 1965, that OF (we) last 
saw the deceased alive on_Dec, 14 _19_65, and that death occurred RHO’ My, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
AZZ, re ng mo, PAYS °C) Bietcror C] Pave Exl| Dec. 15,1965 
22c. PHYSICIAN'S fe 22d. ADDRESS 

| wEGye) Pp, B. Blanchard, LT MC USN U. S. Naval Hospital, Bethesda, Md. 


23a. a sat 23b. DATE THERE! ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial Z | ELL. é Oaklawn Cemetery Jacksonville, Florida 

24. FUNGRALIRECIOR bers 1400" Chapin St.N.w| IEC : BY REGISTRAR] 250.” REGISTRAR’S SIGNATURE 

VR AIS (4) —Washington, D. C.!2 21 1965 

20M 1/65 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the buri 


ee TP! MARYLAND STATE DEPARTMENT OF HEALTH 
} DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
L At 462762 CERTIFICATE OF DEATH 20146 
a7 Ve a 7 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
TE b. CQUNTY 


MARYLAND ; ‘<= ia 
c. LENGTH OF STAY IN 1b || c. CITY OR TDWN (If outside corporate limits, write RUI and give nearestitown) 


y pie Voges oa 
Bite . OA, |X Silver prih 
99, d. NAME OF HOSPITAL OR §NSTITUTI if not In hospital, give street address) |} d. STREET ADDRESS F 
i . 
Wash. San. + Hosp. [GY ste aL ves] no 


Dilsten 
el DOT ae Wh Fe. Te Sea RE. 


6. 1S ette = 
ON A FARM? 


event, within 72 hours after deat 


cuted within a hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funerat 


ase remove carbon papers. Pages 1 and 


6. COL CE] 7, MARRIED ED BY NEVER MARRIED [] | &\DATE OF pie AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
mS ; Tas day) A Monthy |_Days | yy | Hours Hours | Min. 
3 2 wipoweD [_] DivoRcED [_] Vrs. 
ff = 10a, USUAL OCCUPATION (Give kind of work done | 0b. KIND OF BUSINESS OR oe oes BIRTHPLACE Oe or foreign country) | 12. ob ler OF WHAT 
4 ~~" during me me of working life ee If retlred) INDUSTRY, . le | TRY? 
2 23 Sar Foqrop Aemy Map Servs Brooklyn, NY. rete 
3 = 13. FATHER" AME 14. MOTHER'S a6 IN NAME 
= S F key 
= BE Hacris White Sarah — 
8 ee 15. WaS DECEASED FVERINU.S, ARMEDFORCES? 16. SOCIALSECURITYNO. | 17, INFORMANT area 
= ‘oo » OF unl mn, ‘yes give war or dat ‘Service, 
= 5. 18. CAUSE OF DEATH [Enter only one cause per lin ie > ERVAL BETWEEN 
£2.32 PART |. DEATH WAS CAUSED BY: SEY pip pA 
2 S IMMEDIATE CAUSE (a) = 
= = 3 Si , 
es Le DUE TO 
2 Conditions, If any, which ) 
SI 
i=s 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


PARTI. 07 git so TCO} Sie ONTRIBUTING TO DEATH BUT ELA) i pe i a Gd 19. ee 


MED? 


CAUSE OF 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 
factory, street, office bldg. ny CTC.) 
while Not While 
kL] “at work 


Ys cutial DAA HE COS 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW foRY mle ke (Enter nature of Injury In Part or Pai of oe 18.) 
OR CONTRIBUTING D 


20f. (City or town) , (county) (State) 


MEDICAL CERTIFICATION 


e State Dept. of Health prior to,burial, cremation, or removal, a 


7a T certify that (I) (this-h 
saw the deceased alive o! 


it ZAM, from the causes and pn the date stated abpve. 
ie DATE SIGNED 


eae ATE THEREDF ti re OF CEMETERY DR rae YY oe LOCATION (City, town or county) pe. ) 
EON LAS | 2 yg _- ES 4 JUDAS IIL FILAS CYR CAS 


24, FUNERAL cial ov? 25a. REC’D BY REGISTRAR | 251 EGISTRAR’S SIGNATURE 
OADGFEE Ainsesenil bei & 2/7 Gr FO “cial at 22 1965 fe Corl Merge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial: 


should be filed 


VR ALS (4) 
15M 4-64 


ae = Cal ew a =. ‘ro Fr i —_ — — 


factory, stre: 


Hour a.m. while Not While office bidg., etc.) 


at workZ] at work 


20e. PLACE OF cilia 20f. (City or town) 


1679 ‘ 1%22 ) last 
and that death occurred 12: SKaam the tauses and on the m above. 


7: DATE 
; CA mo, Be Se Director [] prvs. C1 BY, 
PHYSICIAN'S 22d. ADDRESS 
NAME : 
°° Dr Donald Lewis -al WES 73 ecg 


226. 


director, page 3 should be detached for use as the buria 


Page 4 may be retained by the hos} 
TO FUNERAL DIRECTOR: After this ce 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 
z a CERTIFICATE OF DEATH Eu 
a 2 peh ail 
3 2Es 1. nena 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= 7 0} a. STATE b. COUNTY 
5 27s Montgomery MARYLAND Maryland Montgo 
is les b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give ae town) 
Base write RURAL and give nearest town) , 
g = 3 “finey: X_Olney 
= «o 85 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |. STREET ADDRESS. @. IS RESIDENCE 
2 sae H 619 K Wm. Dr ON A FARM? 
SIS Mont ry_General ital wn) ‘ing Wm. Dre ves} nol) 
ae kee OMe: era, ‘ospita. 
= oa 55 3. A First Middle Last 4. BATE Month Day Year 
= (Type or print) Ethel We White DEATH Dece 19 
3 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[]| ®& DATE OF BIRTH 9. AGE (In years | [FUNDER 1 YEAR]|F UNDER 24 HRS. 
Fa] > : last birthday) Months | Days | Hours | Min. 
& EES Female White wiboweDy’ | DivoRcED [~] yrs. 
2 ee 10a. USUAL OCCUPATION (Glve kind of workdone| 10b, KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or Toreign country) | 12. CITIZEN OF WHAT 
Soe 2a during most of wor! ng life, even If retired) INDUSTRY. COUNTRY? 
se SS ovsewLt Own Home NeJdersey USA 
8 ecg 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= wee 
B wee Edward Wooley Elnora Howland 
8 2.5 15, WAS DECEASED EVER IN US. ARMEDFORCES? | 76 SOCIRLSECURLZNO, | 17. INFORMANT Address 
=. L656 (Yes, no, or unkown) | {I fyes give war or dates of service) 4 
Se a 
§ ®Ee No Virginia W, White~ Item # 2 
uv 220.5 = = 
c= ie 18. CAUSE OF DEATH [Enter only one cause per line for (3¥/(b), (c).] INTERVAL BETWEEN 
ef ie 2 
5. Pes PART I. DEATH WAS CAUSED BY: @ HE ¥/ A Bi ia 
BSvlS IMMEDIATE CAUSE (a). 
£3 37_- 
“Oo Bs 8 DUE TO 
Rss oa ‘Fy. 
gea zB Cenditions, if any, which (b). LPO; LO os LS lok 
es a Soo gave rise to mined DUE TO 
or 2ot cause (a), stating the if. Z ) on 7 2 
ze aa 3 underlying cause last. F478) OA, lu nw (é) 
25 = = FS PART Il. OTH De ait: soning tn BUTNOT RELATED TOTAE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a)  {19. ey 
eo. 2o= & 2 
2sg2s [8 OME — VD — LIABPETES |\sO wpe 
rad = a, i | 20a. ACCIDENT Lh cts a i DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part U1 of Item 18.) 
sve | OR CONTRIBUTING [) CAUSE OF DEATH 
2 © | (IF EITHER, NOTIFY MEDICAL Bout 
a z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED (County) (State) 
B Ss 
s | 
@ 
s 
= 
a 
Ed 
-} 
x 
2 
a 
=z 
a 
3 
eo 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


23a. ans CReMAT 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Cc. 
VAL Geet) | 12/6/65 Darnestown Darnestown, Md, 
b 24. FUNERAL DIRECTOR 13 3PRESikville Pike | 25% REC BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
son Whe : 2 c 
ve ais ol Ty eeler Funeral Home Rockville, Lae QE. 6 1965 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 diy : 
16764 Teen #1), GERTIFICATEOF, DEATH 14s 
1. PLACE OF DEATH 2.” USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 
Montgome MARYLAND Maryland Montgome: 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b ]| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Wheaton 12 days A vigaaarer Spring, Ma, 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) f STREET ADDRESS e. Ee ie 
|__University Nursing Home 501 Northwest Drive yes{_] nok] 


3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 


(Type or print) Hazael Joseph . . DEATH 19 65 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [3] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (in years wens] | os | Me 


last birthday) Months | Days ) Hours | Min. 
WIDOWED [_] DivoRCED |] yrs. | | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


- R, FF. & Pi, Railroad Ashland, Kentucky HSA __ 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 


John H. Williams Margaret O'Brien Davenport 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes Give war or dates of service) 


Yes WWI in Army Nursing Home Records same as #1 
18. CAUSE OF DEATH [Enter only one cause per ee }» (b), and (5).7 INTERVAL BETWEEN 
2 


ONSET AND DEATH 
"ART 1. z Z 
PART 1. DEATH WAS CAUSED BY 2; BES Oe ope Oe Le Let 


he funeral 
1 and 2 


b 
B: 


t! 
age 
ours after death. 


ey 


in 72 


tely filled i 
on papers. 


withi 


ician an 


54 IMMEDIATE CAUSE (a). 


X DUE TO 
Conditions, If any, which ) POS COVEPOS LS 


gave risa to Immediate 
cause {a), stating the QUE TO 
underlying cause last. {c) 


PART SI. OTHER SIGNIFICANT ee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. SLD AUTOPSY 
or 


‘ ERFORMED? 
ie oa LY sAipe * ves[] No 
20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part I or Part Il of item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Cre __ 
206. TIME OF INJURY Wont, Day, Year / 20d. INJURY OCCORREO [20e, PLACE OF INIURY (Home, farm 20% (Clty or town) (County) Gtate) 
Hour a.m. While Not While factory, street, office bidg., etc.; 
p.m. Mex 19 at work at_work 
certify that ()Xthis hospital) attended,the deceased from. LESS, 19__, to_zextteore _, thatiwe) last 


deceased alive on 2 LE 19.65, and that death occurred at_=M, from the causes and on the date stated above. 
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MEDICAL CERTIFICATION 


: ke: DATE SIGNE 
ATTENDING 7-5 MED. STAFF 
Cb envitio.. mo. PHYS. NS A” Bintoror CO) pays, | “2 /G re s— 


ICIAN'S 22d. AOORESS 
ME (ye) Dr, John B. Umhau 8805 Conn. Ave., Chevy Chase, Md. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF i" NAME OF CEMETERY OR CREMATORY lar LOCATION (City, town or county) (State) 


eaeiel (12/8/65 Arlington National |Arlington, Virginia, 


24. Ha ter H DRRESS 25a. REC’O BY REGISTRAR | 25b.. BEGISTRAR’S SIGNATURE 
ws eS. H. Hines Co. Washington, D.C. RECs 1965 [ltorbs eg 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Hea 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 


MARYLAND STATE DEPARTMENT OF HEALTH 
* ___ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16769 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 20149 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY M és nt om erg aa a. STATE ™ el. b. COUNTY Mentgom mi 
its, We 


b. CITY OR TOWN (If outside corporate Jim! c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate Ilmits, write RURAL end give nearest tol 
write RURAL a give nearest town) 


i gr ' X Gaithers burg 
d. NAME ie eas per if not In ee address) | ae pith b Z 8. Pe 23 
RFD 22_ Boy 674 ‘(<TD #2 Box 67A- ves nol 


|. NAME OF 
DECEASED First Middle ATE Month Day Year 


Tast aD 
OF — 
(ype or print) Mery Madalin. wi Tirems, DEATH Dec- 16 65 
3. SEX 6. GOLOR OR RACE | 7, MARRIED FF] NEVER MARRIED [] | ® DATE OF BIRT 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS. 


cobred. pengiag = owvonceo [) g G 1970 "Bowe MonDe| Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done | 10D. eae SLES OR | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 


during most of working life, even If retired) COUNTRY? 
South -Caroline- Ys» « 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


brnest Henrietta Moreno: 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |/16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) ee war or dates af service) 
Davyhfer Cora- Bracly--Same- 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: * QY SFT AyD DEATH 
IMMEDIATE CAUSE ‘o= Firenche Pneumenia - 202 vi 


TAAI DUE TO 


Conditions, If any, which w__cerelre- Vo sovilar- Drv sease- Years - 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART Ia) ]19. WAS AUTOPSY 
i pam PERFORMED?. 
Fractured: fi)? and Arths Tvs: ves [} no A 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Part II of Item 18.) x 
PRIMARY [} or CONTRIBUTING 


CAUSE OF DEATH. Fall at . pone - 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour, Bae tle, Not White factory, street, office bidg., etc.) Garthers berg No nt. Bel 3 
21. | certify that | took charge of the remains described above, held an Autopsy LJ, _ Inspection % Inquiry: and in my opinion 
death resulted from: Natural causes m Accident [], Suicide ["], Homicide [], Undetermined manner [_] 
Grane CHIEF MEDICAL EXAMINER [_] 


STGNATUR M.p, ASSISTANT MEDICAL EXAMINER [_] e/. 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER PST 6S. 
EXAMINER’S 


NAME (Type) Address (Street, city, town, or county) i 


23a. BURIAL, CREMATION,| 23b, 7E_TI iF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or cot Gtate) 
aepesee” | 12722765 |"“Tincoln Parkes Rocky fates Me 


4, ERAL DIRECTOR ADORESS $ | 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Kade. ae ee Rockville, MG. | BFC 92 1965 fElionbeg Judge. 


essary, 
funeral 


form PM3. Page 5 may be 


es 1, 2, and 3 ti 


3nd 2 with the State Department 


4 hours after death. If any delay 


Chief Reaeae Examiner's Office along 


MEDICAL CERTIFICATION 


os 
s 
E 
2 
E 
22 
=o) 
n=J 

Bs 
3s 

2° 
sz 
os 
2s 
2 o. 
a 
S 

28 
aE 
Lo 
3 

Ss 
= wo: 
te 
8= 
2k 
ei 

be 
au 
gs 
z= 
= 
8 
a> 


Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


director. Page 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


TO DEPUTY ME! 
please execut 


1 


‘a 


MARYLAND STATE DEPARTMENT OF HEALTH 
eoek STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ARK LAND 


Tien don WERTIRICATE /OF/ DEATH LSU 


N 


s. Pages 1 and-2: 


N 


pletely filled in by the funeral 
within 72 hours after death. 


carbon paper: 


ent, 


. PLACE DF DI 2. USUAL R NCE (Where deceased lived, If institutions) Residence im admissién) 
a. cain Pap pp —- a. STATE ///5 b. COUNTY 0) we 
UA LICK L MARYLAND IG 
b. CITY OR TOWN (if gutside corporate/limits, c. LENGTH OF STAY IN 1b j{ c. CITY OR TOWN (if wa Torparsteliy write 
write RURAL and give puns own) iy 
CZ of At AW S/2ved L197? Ga 
a. NAME OF HOSPITAL on wrSTTTTon if not In hospital E T ADDI 7[-e. 1S RESIDENCE 
"y Wy, ( spital, give strest address) || STREE pay me i" FE, oA cA Saree 
Le ban 30) NWetTwest De” 7 — | vs) wo 
. ee First M3 Loe 4. Bate weak Day Year 
gf cpa —_ 
(Type or print) Lat SOLE MILL ype DEATH LE 6 wés 
SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years TFUNDER 1 YEAR |IF UNDER 24 HRS, 
) ED an] HEV pate) A a é -/ a Cte day) Months | Days | Hours | Min. 
LL winowen [X]___pivorceo[}] ‘Go Z 


lease 


1Da. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign sal 12. CITIZEN OF WHAT 
during mosfof working life, even If retired) INDUSTRY W t D.C COUNTRY? 
LE. Lite , ashington, ¥.C. eels 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William W. Lockwood Helen Phoebus 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, of unkown) 


16. SOCIAL SECURITY NO. | 17. INFDRMANT Address 


Margaret H. Osner same as #2 


(lfyes give war or dates of service) 


cremation, or removal, and in 


ed by the attending physician 
ransit permit. Then 


ician. 


18, CAUSE DF DEATH [Enter only one cause per line for (a), gb), and (c).] Pay a 
PART |. DEATH WAS CAUSED BY: 7 
is IMMEDIATE CAUSE (2) Le ae 


DUE vs 


Cenditions, If any, which Kapee Se IC Caw 
gave rise to immediate a ag Kae be 
cause (a), stating the DUE : 


underlying cause last. 


oO 


MEDICAL CERTIFICATION 


PART II. fii SIeN FISuT, CONDI SCORTEIOUTS pes BU} NOT RELATED TO THE JERMINAL D, ae IVEN TN, 19, Gace Cay 
CQVCIHOPID rs oko, ves] No [=X 
2Da. ACCIDENT WAS UNDERLYING 20b.7 DESCRIBE ate se OCCURRED. (Enter nature _ in oe Vor Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY eaye ae PLACE OF INJURY (Home, farm,} 2Df. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
p.m. 19 at work[_} at _work 
21. | certify that (I) (this hospital) attended the deceased from. LA SITE NAY 19___, that (I) (we) last 


saw the deceased alive pn 42/5" 19 Es-, and that death occurred ate AM, om the causes and pn the date stated above. 


22b. DATE S)GNE 
ATTENDING MED. STAFF 
mo. PHys. G4 pirector [1] Pays. LESCOL CS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending ph 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur! 


22c. PHYSICIAN’S 22d. ADDRESS 
IE 
Ooo ug 1 ee ae he ZEA 2a 
% BURIAL, CREMATION, 23b. DATE. THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 
Se be | 12/8/65 | Arlington National cdn. Ft. Myer, Va. 


ei peat 9 Needy 


y ADDRESS 2a, RED BY REGISTRAR 
LP G, RG Of | kak MA r6nEC 7 1965 


rm PM3. Page 5 may be 


24 hours aft 
” in pencil in Item 18. 


F examiner's Office alon; 
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If any delay a 


and 3 to the funeral 


B12 


I, 


dica 
as a burial-transit permit. File pages 1 and 2 with the State Department 


the word “pendin 


ig 


Wri 
Page 4 should be forwarded to the Chief Me 


retained for your files. 
TO FUNERAL DIRECTOR: 


tin 


Page 3 should be used f 
of Health or its designated agent, prior to burial, cremation, or remova 


lease execute the certificate, 


director. 


PB 


VR A15ME 
3500 4-64 


tems 16&21 Film 657% iWaRWGio STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16767 MEDICAL EXAMINER’S CERTIFICATE OF DEATH -U15j)) 


1. Mgnt eae 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before jion) 


|. STATE ~-be-GOUNTY 
rt gorme ry MARYLAND Nanila uel. ince Cearges 
b. CITY OR TOWN (If outsid Sore limits, c. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 


Takoma nile ie A ya ts v1 Me a koe 


(a 2 4 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ets eee 


bash, Saree auel Hospital 2300 Cook 5 PRrvRececl » aul ‘08 


3. NAME DF First Middie Lost 4. DATE Month Day Year 


DECEASED vole OF 

(Type or print) Fe rk Eye KK WwW san. | DEATH December 24 19 65— 

5. SEX & COLOR OR RACE | 7, ARRIED D&T NEVER MARRIED [-]| ®_DATE OF BIRTH 5. AGE (ln years | FUNDER 1 YEAR IF UNDER 24 HRS, 

Frade, salen a last birthday) [Months | Days | Hours | Min. 
Udo wipowep [J pivorceot]| Vene 2/ /703| GZ ye. 

403, USUAL OCEUPATION (civ Kind of work dono] 105. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT 


during.most of working life, even If retired) . . COUNTRY? 
See : “ District of Columbia Pee ee 


re Man 7 ric re 
13. FATHER’S NAME SLA Or, | 14 MOTHER'S MAIDEN NAME 


luitham E. by /son Yuarietta Vaughn 


and in any event within 72 hours after death..; 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) ae 


: wite, = Helou. Louise Wilson - Same - 


; ONSET AND DEATH 
PART |. DEATH MeBIAIe Saucy ()__ACute coronary thrombosis (left). 


LA Of DUE TO 
pot neg aceite Coronary artery heart diseane, 
gave rise to Immediete 
cause (a), stating the DUE TO 
underlying cause last. {o). 


PART fi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. ee AUTOPSY 


YES np [7] 


18. CAUSE OF DEATH [Enter only one cause per tne for (a), (b), and (c).) | INTERVAL BETWEEN 


2Da. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of ftem 18.) 
ae Pape Tear inS Ey 


‘2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town} (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
mi, 19 at work at work 


21. | certify that | took charge pf the remains described above, held an Autopsy PS, Inspection $e}, Inquiry and in my opinion 

death resulted from: Natural causes KJ, i , Hpmicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 

See Mp, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 


MEDICAL CERTIFICATION 


DEPI L ER 7 
AMINER’ ~ G 
tite thie A EL OE A Gp I Me, “PAL CS 
Zab. DATE THEREOF NAME OF CEMUTE 


23a, BURIAL, CREMATION, 23c. “OR GREMATORY 23d. LOCATION (City, to¥n or count: State) 
REMBN I <$pactiy) | 12/27/65 | George Washington Cem. Ilyattsville, Md. 


- aye gets oe 4 ax Fad 25a, REC'D BY REGISTRAR] 25b, REGISTRAR’S SIGNATURE 
3 alt. Ave, liyattsville, Md. e 
F. Gasch's eabe. ‘ DA EC 29 1965 


. Page 5 may be 


ecessary, 


ay 


me EXAMINER: This certificate shoul 


TO DEPUTY MED! 


id be executed within 24 hours after death. ff any del: 


3 to the funera 


and 


m PM3. 
in 72 hours after death. 


ih the State Department 


2, 


rs 


-transit permit. File pages 1 al 


in Item 18. Give Pages 1 
cremation, or removal, and in any evel 


Office along with 


word “pending” in penc' 
Chief Medical Examiner's 


ge 3 should be used as a burial 


Page 4 should be forwarded to the 
of Health or its designated agent, prior to burial 


retained for your files. 


lease execute the certificate, writing the 
TO FUNERAL DIRECTOR: Pa; 


director. 


pl 


VR A15ME 
3500 4-64 


FOR STATE; 


HEALTH DEPT! 


= 
R 
X 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16768 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2uysy 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisston) 
a. COUNTY, TATE UNTY $ 
MARYLAND f Te ie so ee 
b. CITY OR TOWN (If outside co porate Hmits, ¢. LENGTH OF STAY EN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest tqwn) 
write RURAL and give near n) 


SEM aaa “Takoma ae 16 


Akoma Tar 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS ¢. IS RESIDENCE 
\ J Ss % SS 4H E ) A ON A FARM? 

ashingYon San.+ OSD, LA 7, nm Ve, vest] noel 
3. NAME OF First iddte Last 4. DATE Month Day Year 


DECEASED En by Xaver Wink lbauer 


DEATH 7a Ro 196.5- 


5. SEX 6. COLOR OR RACE | 7. MARRIED SZ) NEVER MARRIED &. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR iF UNDER 24 HRS. 
Mal Whi Ea = /2-/- O06 last birthday) |ionths( Days | Hours | Min. 
ale. VT<_| wivowen [7] DIVORCED [_] ie ° we 
108. USUAL OCCUPATION (Givekind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) H w (ae soe 
mechania th. Castlechmttg. erman u.>.A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
“ elene® 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, Ne unkown) | (If yes give war or dates of service) 
is) 


WINRLBAUEAL veg 
INFOR 


16, SOCIALSECURITY NO. | 17. 1 


Wi wi Hadad Witte lbewe oe 


18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b), apt,(c).) INTERVAL BETWEE! 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
sf DUE TO 


ONSET AND DEATH 
Conditions, If any, which b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


cy 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1a) |19. WAS. Pues 


PERFORMED? 
ves [] wo XY 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
Hyer 4 CHORIN UTNE el 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not while factory, street, office bidg., etc.) 
m 1g__[at work] at work C1 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection K’], Inquiry = and in my opinion 
death resulted froin: Natural causes , Suicide [_], Homicide [_], determined manner [_] 

EF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


20f. (City or town) (County) (State) 


ACTUAL 


SIGNATUR 
D IAL 8 DX /, Lf 

EXAMINER'S: 4 

NAME (Type) = Addresy(S' ttt county) 2/2 is 
23a. Sear creuan 23) | 23g. LOCATION (City, town or cou! (State) 

cl ; j 
Vent. b Aryer Ces. % la, dnd 

24, FUNERA SI RE 


EC'D BY REGISTRAR | 25b. R isTRAR'S Ul 
C29 1965 (lorbay Gee 


MARYLAND STATE DEPARTMENT OF HEALTH 


—_ ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
" 3 % q 4h hm: 
"FOR STATE gy }_4 6763 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 20153 
y 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
HEALTH DEPT" [7 PLACE OF DEATH ain fone ceare 
22S Se Montgomery MARYLAND ¥. 
see E38 B. CITY OR TOWN (If outside corporate limits, CTENGTH OF STAY TW To |[-« CITY OR TOWN (Fourside carporore Timis, write RURAL ond give neorest Town) 
ese Es STV EE SR ET AG y Silver Spring 
= 2 
ri; ae 8S & NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4. STREET ADDRESS = RDN 
= “LY ¢ A } 
=35 3&8 Holy Cross Hospital 11628 Belverdere Blvd vs (Ne 
#32 gf Middle Tost 4. DATE Month Doy Year 
Set En 3. NAME OF First i bi 
See ss PAS nn) Edward He Wolford OF 12 19 65 
=e etre — 
S52 ££ s. SEX © COLOR OR RACE | 7. MARRIED [SX NEVER MARRIED [J] ® DATE OF BIRTH TE Tn yes [ono Ye FUNDER ARS 
oa 8. M Ww wipowed pvorceo }] 1894 June 15t yes 4 
Le 
eee 100, USUAL OCCUPATION Give kind of work dove TO KIND OF BUSINES OR TT. BIRTHPLACE (Stote or foreign country) 12 ZEN OF WRT 
Sis} = ae cithiece sd ae cain! actor Western Port, Md. tess 
ee Be5 13. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
ese 5 ; 
Zee BS Henry M. Wolford ---Rhode Albright 
Sas @ = 
= gt fs 1S. WAS DECEASED EVER INUSS. ARMED FORCES? 1 Té. SOCIAL SECURITY NO. 17. INFORMANT 1628MBelvedere Bivd. 
S =s if s : s 
2 oe =e (Yes, neocon ema wor or dotes of service, U no’ ohare Bs Chaney Say or Spring : Ma. 
ees Es nknown 
sS3 88 aon ict Gh bred al INTERVAL BETWEEN 
xz=e E 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), = } RYAL BETWEEN 
sc sf PART |. DEATH WAS CAUSED BY: 7 ea evte 
BS 25 IMMEDIATE CAUSE w—_Cereanary L n Sv$4i cen eg A LPs a 
Bev Fe ? DUE TO . oss 
3g 2 22 Conditions, if ony, which gove ) Carelio- V2 seu /3 ’ pha Di S@ase. Ye Or S. 
wee. iB e tise to immediote couse (0), DUE TO 
2+ as o® stoting the underlying couse 
222 47 lost. eo () 
Zes 6. lost. 
Seis" cere > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WASAUTORSY 
coe 33 = ves (_] no FA. 
ah ot 2 reas 
ees es a 2 Te EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
P= 2s PRIMARY Li or CONTRIB 
2554.85 |S] causcorvean : 
2 ee S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20f. (City or town) (County) (Store) 
= es SS, 2 lour o.m. White Not While foctory, street, office bldg... etc.) 
= Jel S e = m. 19 atwork LJ otwork CJ = 
“2 é wa 3 21. I certify that | taak charge af the remains described abave, held an Autapsy [_], _ Inspection Rl. Inquiry JX], and in my apinion 
@ $e58s8 death resulted from: Natural causes Accident (J, Suicide [1], Hamicide (J, i manner (_] 
etess ICAL EXAMINER 
SEE 3 CHIEF MED 
z25ga save +. I3-1-2k ~ up, ASSISTANT MEDICAL EXAMINER eae? DATE SIONED 
Se ne SIGNATURE . / AN Vts 
ose esa, aie DEPUTY MEDICAL EXAMINER BZ]~ : 
2s 5 me = zX Nae (Type) HN G,. BALL Address (Street, city, town, oF county) Bethesda , Md. 
uw Yrs = 
SSebts Fy THEREOF 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (state) 
i 3 jo. BURIAL, CREMATION, | 230, DATE TH c 
2°=~e=\ Burietor¥ansit 12-20-65| Philos Cemetery esternport, Maryland 


QQ 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
veatsme 6S) ROBERT A, PUMPHREY Bethesda, Maryland HEC aes | 02 = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


167720 CERTIFICATE OF DEATH 2104 


T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence Before admission 
a. COUNTY nt | 
in) 


a. STATE b. CONTE ra : 

Mow+ae MER MARYLAND inva) RYLAND Tio TOMER 

b. CITY DR TOWN {if outsi§e corporate limit: ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (Ifloutside corporate limlts, write RURAL arid give nearest to 
write RURAL and give ntarest tewn) 


Re SPRIN 15 days || Co LLEQ®e Ra RIS ——\9. 1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if nbt In,hospital, give street addfess) || d. STREET ADDRESS 
ON A FARM? 


Mory Crass Hoxerra& 4700 Hizevan Rd ves] nofXl 


3. NAME OF First Middie , bast | 4, DATE Month Day Year 


DECEASED DF 
(ype or print) Rec redORIY Hr DEATH ta LAV ORY: 


5. SEX 6. CDLOR OR RACE | 7. MARRIEDCRENEVER MARRIED | 8. DATEVOF BIRTH 9, AGE (In years IUDER Ee fran aes 
jon’ | ays fers in. 


¥ Cau wipowen [7] pwvorceo | 1 ~ 5 ~ SO 5 es 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) Md 
u . f } 


13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


William Bradford Wright Virginia Elizabeth Humphries 


15, WAS DECEASED EVER INU.S.ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 00 Ki ernan 


No None None Mr, Sherwin R&xk#2*4® na.college Pk.M 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; GREEN ANE IEA 
9 IMMEDIATE CAUSE (a). WII 
7 G4 Ne 
r, DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause {a), stating the DUE TD 
underlying cause last, {c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a)  {19. ESTA aie 


yes[] No(] 


¥ 


meri 


pers. Pages 


lied in by the 
, Within 72 hours afte 


rbon 


transit permit. Then please re 


ith prior to burial, cremation, or removal, and in 


al or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH. 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while factory, street, office bidg., etc.) 


Not While 
p.m. 19 at work L_] at work 1 
21. 1 certify that (1) (this hospital) gttended the deceased from 1965-, that (1) (wed last 
saw the deceased ative o___2_AX< 196, and that death occurred ai , from the causes and on the date stated above, 


a. SIGNATURE 7 = flan ie DATE SIGNED 
aie ATTENDING ED. STAFF 
a Ven: noe M.D. PHYS. pinector (] prs. LI) /2, Ke. 
zac. PHYSIGIRNS 22d. ADDRESS 
ype ; , é 
Ira N. Tublin, M.D. 800 Pershing Dr., Silver Spring, Md. 
23a, BURIAL, CREMATION,| 23D, DATE THEREOF 23c. NAME DF CEMETERY OR-@REMATORY- 23d. LOCATION (city, town or county) State) 
REMOVAL (Specify) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hos; 


director, p: 
should be filed with the State Dept. of Heal 
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24, FUNERAL DIRECTOR ADDRESS” 
VR AIS (4) \ W. W. CHAMBERS CO. Riverdale, Md. 


15M 4-64 


: The law requires that the death certificatashe, executed wi 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


thi 


Lest 4,6 9 MARYLAND STATE DEPARTMENT OF HEALTH ~ 
iit STATISTICAL RESEARCH ND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


CERTIFICATE OF DEATH L006 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence befere admission) 
a, STATE 


. COUNTY 
MARYLAND Washington, bfstrict of Col.. 
aC aie IImits, Ey) OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 


DR TDW 
! ‘lea ted Washington, District of Col.. 
none i HOSPITAL OR INSTITUTION (if pot In hospital, ps ‘street address) || d. STREET ADDRESS L @. IS RESIDENCE 


f 4 4 ON A FARM? 


ves [_] no fl 


eo Biltmore St N 
First TT Zi 4, rere EC. Day Year 
ype or print) A ou Xo 1 65 
6. Ab sce M Comin YEAR |IF UNDER'24 HRS. 


a elo ATE DF BIRTH 


5. SEX COLOR 7. MARRIED NEVE! o au ae 
a 2 rthgay) ees Fe Days | Hours | Min. 
/V) WIDOWED pivorceo [] |Aq Va yrs. 
io a eae (Give Kil of work done | 10b. KIND DF BUSINESS OR i Sr ign country) 
etch C A) Ha 


in 24 hours after death. 


' within, 


and th any event, 


12, a pr 
fe, even If retired) INDUSTRY 


fi 
AIDEN NAME 


AA) 
, 
i 
0 

= 

3S 
= 
2 


it. Then p 


director, page 3 should be detached for use as the burial-transit permi 


Cc! KIN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 
(¥es, no, oF seee dieelenie 
79 48 2104|. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). i INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: y ONSET'AND DEATH 
; es CAUSE (a). cae aad 


47 
: DUE TO 


Conditions, if any, which UA a Wg Ctndleg Veena pw 
gava rise to Immediate 

cause (a), stating the DUE TO 
underlying causa last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. WAS AUTOPSY 


yes{] No[} 


or attending physician. 


After this certificate has been signed by the att 


‘20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CDNTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not wile factory, street, office bidg., etc.) 
p.m. 19 at work L] at work 
21. | certify that (I) (this en attended the ay from. 192 5 Zé 19 6F, that (i) (we) last 


saw the deceased alive o1 19.4 $", and that death occurred 0 cdrom the causes and on the date stated above. 
22a. Bae; IATURE 22b. DATE SIGNED 


ML Mboner 19 RE Bre RE Ol 72 22-28 


22c, Hi S | ae ADDRESS 


papa Ehevi:r \telae cedar Loar Kensintloy 


23a. aor CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Cpattzere (Dec Dec 27, Lee Crematory r 
FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 250. REGISTRAR’S SIGNATURE 
va ais. LEE FUNERAL HOME, AthiMass NE Wash DC | EC 29 (965 (Chord 2 deep 


MEDICAL CERTIFICATION 


— 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 
9 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


